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THE TAT AND SUBJECTIVE INTERPRETATION 


By SEYMOUR B. SARASON 


YALE UNIVERSITY 


HEMATIC interpretation has been 
“Gana by two rather different 
approaches: that which begins with a 
detailed frame of reference, such as the 
classificatory systems of Combs, Mur- 
ray, and Tomkins [2, 5, 8]; and an ap- 
proach, such as Harrison’s [4] which 
holds that “. . a highly objective scoring 
system is inharmonious with the con- 
ception of a plastic method for probing 
personality. . . .” Proponents of the first 
approach hold that a systematic frame 
of reference is necessary if thematic in- 
terpretation is to become a reliable pro- 
cedure and the results scientifically sub- 
jected to studies of validity. Proponents 
of the second approach hold that the 
validity of a clinician’s interpretation is 
a function of his knowledge of what is 
sometimes called depth psychology, su- 
pervised experience using blind analy- 
sis, more or less empirically established 
common sense principles of interpre- 
tation, and “intuitions and impressions 
which cannot easily be translated into 
logical arguments” [4]. Rotter [7] sim- 
ilarly maintains that: “In its present 
state of development the TAT cannot be 
considered as a clinical instrument 
apart from the person who uses it.” The 


present paper is an attempt to present 
considerations which may make the use 
of the second approach in a clinic set- 
ting a more explicitly stated logical pro- 
cedure and less of a clinical art. It is 
also hoped that these considerations will 
indicate the necessity of studying in the 
laboratory the operations of the psy- 
chologist as well as those of the usual 
laboratory subject as a means of evalu- 
ating the processes by which interpre- 
tations are obtained. Although the writ- 
er would tend to agree with White [9] 
“that the typical skepticism of the 
clinician with regard to statistical 
methods. . . is unnecessary if the statis- 
tical method is appropriate to the data 
and if it is both preceded and followed 
by an appropriate type of frankly sub- 
jective interpretation” — it is the writ- 
er’s contention that far too little is 
known about the processes entering in- 
to the subjective interpretation, be it 
valid or invalid, so that one may wonder 
what is meant by an “appropriate” type 
of subjective interpretation. The fact 
that a highly objective scoring system is 
used may make for a high degree of 
agreement between two interpreters; 
however, the use of such a scoring sys- 
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tem, preceded and followed by a sub- 
jective interpretation, may result, 
among other possibilities, in the validity 
of judgments of each interpreter being 
greater than the total agreement (relia- 
bility) between them. Cartwright and 
French’s [1] study of the reliability of 
life-history studies is instructive on this 
point. The fact that one observer may 
obtain a higher validity index than an- 
other, or both obtain the same index not 
based in each case on the same state- 
ments, is not explained by a phrase like 
“individual differences” of interpreters. 
The question still seems to be: what are 
the mental operations of the interpreter 
as he is analyzing the data and how are 
these operations related to his conclu- 
sions? 

An assumption basic. to the following 
discussion is that the factors entering 
into the production of a thematic story 
stamp it, in one way or another, with 
characteristics peculiar to the individual 
verbalizing the story. No two individu- 
als respond to a picture with the same 
language, affective tone, content, and so 
forth. When two individuals are said to 
have given the “same theme” to a pic- 
ture, the identity or relationship that 
is presumed to exist between them is a 
function of the language (labels) used 
by the interpreter and not necessarily 
of the identity of the operations obser- 
ved or inferred. Another assumption is 
that thematic stories are the result of 
the interaction between the perception 
of the picture and at least the following 
inferred processes: psychic determi- 
nism, distortion of unconscious materi- 
al, identification, projection, conceptual 
thinking, and the previous experiences 
of the individual. By psychic determi- 
nism in the present instance is meant 
that successive sentences verbalized in 
response to the picture are determined 
by the conscious or unconscious 
thoughts and feelings which had im- 
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mediately previously been experienced. 
By distortion of unconscious material in 
the present instance is meant those pro- 
cesses by which unconscious material 
reaches verbalized expression in a more 
or less disguised form, thus making it 
acceptable to the ego at the same time 
that the unconscious motivation is be- 
ing expressed. The verbalized story told 
in response to a picture is usually not 
considered by the subject to be a person- 
al document in the sense that he is 
aware of having expressed personal 
strivings, the objects toward whom they 
are directed, and his reaction to their 
frustration or satisfaction. He is usual- 
ly not aware that personal attributes 
have found expression in the language 
used, the kinds of people described, and 
the roles projected onto them. The fact- 
ors of identification, projection, con- 
ceptual thinking, and previous experi- 
ences have been sufficiently defined by 
other TAT workers so that further dis- 
cussion of them is not indicated. 

If, as the above considerations would 
suggest, thematic stories of an individu- 
al are the unique expressions of his 
personality, the question arises as to the 
extent that a predetermined, detailed 
frame of reference for interpretation 
can be of aid in describing that individ- 
ual. It would seem that the answer to 
the question lies in what is considered 
to be the aim of the interpretation. If 
the aim is to categorize verbalizations 
according to a formalized schema (Mur- 
ray’s need-press, Combs’ desire-effect), 
then the individual in question is de- 
scribed in terms of general character- 
istics which are found in many other 
people, although he may differ in the 
degree to which he possesses these 
characteristics. By the very nature of 
such an approach that which stamps an 
individual as unique becomes difficult to 
approximate. Just as an individual’s IQ 
or MA tells one relatively little about 
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the organization of his capacities, that 
which makes him different from others 
of similar level, so a statement of per- 
sonality characteristics tells one rela- 
tively little about their organization. It 
is recognized that this approach has cer- 
tain advantages where large groups of 
individuals are to be studied and the 
obtained data to be used for purposes 
of screening. Combining this approach 
with subjective interpretation as a 
means of doing more justice to the un- 
derlying dynamics would seem to em- 
phasize the importance of determining 
the operations of the interpreter as he 
“organizes” subjective impressions with 
some form of content analysis. 
Although the second approach does 
not possess a formal schema, it draws 
freely on psychoanalytic theory or what 
is called dynamic or depth psychology. 
“Intuitive” judgment, which is con- 
sidered a function of the interpreter’s 
personality and clinical experience, is 
said to contribute penetrating insights 
about the individual. The proponents of 
this approach do not, and imply that 
one cannot, present the operations they 
perform in obtaining some of their in- 
terpretations. Since intuitions and 
hunches are a factor, it is understand- 
able why it is considered difficult to 
teach others how to interpret. The fact 
that this approach has a respectable de- 
gree of validity [3], at the same time 
that the uniqueness of the personality 
in question is surprisingly approximat- 
ed, makes it obligatory to determine 
whether the operations performed by 
ue interpreter can be stated in a way so 
that other workers can repeat these 
operations in a reliable fashion. This 
attempt is related to the question of 
whether “deep” interpretation is a clin- 
ical art or the result of logical thinking. 
By logical thinking is meant being 
aware of the source and nature of one’s 
assumptions and the data revelent for 


287 


their proof or disproof. Since in the- 
matic interpretation the testing of as- 
sumptions or intuitions would seem es- 
sentially to be a deductive process, it be- 
comes imperative that the intepreter be 
as objective as possible in determining 
to what extent there is justification in 
the stimulus material for accepting or 
rejecting a given assumption or hunch. 
An assumption for which confimatory, 
if not conclusive, evidence cannot be ad- 
duced from the story must either be dis- 
carded or placed in the category of re- 
vealed knowledge. There is no reason 
why the interpreter’s assumptions or in- 
tuitions cannot be scientifically evalu- 
ated on the basis of available data even 
though the deductive nature of his 
thinking imposes logical restrictions on 
the tenability of his conclusions. In a 
clinical setting it is doubtful whether 
one is able, because of practical consid- 
erations, to make the transformation 
from a deductive to an experimental ap- 
proach. This shortcoming, however, 
should not obscure the fact that the the- 
matic interpretation can be scientifically 
done, the term scientific referring to the 
manner in which one proceeds as well 
as to the validity of one’s results. 

In attempting to state steps in 
thematic interpretation, an _ initial 
question that deserves consideration 
concerns the mental set of the inter- 
preter’ as he reads a story for the first 
time. If one were to read a thematic 
story in the same way as one does a 
book or newspaper story, one is making 
the unverbalized assumption that the 
author’s words should be understood in 
their dictionary sense; that is, one ac- 
cepts the literal meaning of the sen- 
tences. It does not occur to most news- 
paper readers to doubt that the mean- 
ing implied by a certain phrase or sen- 
tence may be other than one which they 
experienced on reading it. The fact that 
in the great majority of instances the 
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author “means only what he says” is 
justification for the reader’s attitude. 
Since the author of a thematic story is, 
unbeknown to himself, expressing un- 
conscious drives in a disguised fashion, 
adopting the usual reader’s attitude 
would preclude the interpreter’s com- 
prehension of the “other” meanings of 
the story. It might be helpful at this 
point to inquire how a therapist reaches 
conclusions about the motivations of his 
client. It is clear that the therapist does 
not reach his conclusions by paying 
strict attention to the literal meaning of 
what the client says., Although the 
therapist is aware of what the client is 
saying, his mental “attitude” is such 
that he is experiencing more than a 
literal meaning of the client’s verbal- 
izations could explain. What external 
and internal cues are responsible for the 
therapist’s “feelings and impressions” 
are sometimes difficult for him to state. 
Reik [6] has described how in the 
analytic hour the sudden insights or 
“surprises” which illuminate for the an- 
alyst the unconscious motivations of a 
patient are the result of the re-emer- 
gence from the therapist’s own un- 
conscious of past cues to which close at- 
tention had been withheld but which 
“nop” into the therapist’s consciousness 
in a newly organized form as a result of 
a new cue. The contribution of Reik is 
that he has made a serious attempt to 
demonstrate that obtaining “insights” 
about the motivations of others is by no 
means a mystical, unanalyzable proce- 
dure, but requires, as an initial step, 
that the interpreter be aware of the 
stimuli emanating from his own as well 
as the patient’s unconscious. In other 
words, the therapist “listens and yet 
does not listen” or, in Freud’s words, 
adopts a kind of “free-floating atten- 
tion.” Reik stresses the point that the 
obtained insights or surprises must be 
studied in order to determine to what 
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cues they might be related. To accept 
one’s impressions or insights as valid 
without attempts to adduce evidence for 
their validity in the stimulus material 
is to indulge one’s phantasies. The ne- 
cessity for the interpreter to accept his 
impressions as tentative hypotheses re- 
quiring proof cannot be obviated by any 
detailed schema. 

Having read the thematic story for 
the first time and certain impressions 
experienced, it has been the writer’s 
practice to lay aside the story and to 
come back to it another time. This time 
interval may prevent a dominant initial 
impression from obscuring motivational 
nuances and makes the experiencing of 
“insights” more likely. The caution ex- 
ercised by the therapist in not allowing 
initial impressions to serve as a basis 
for an interpretive superstructure 
would seem to be equally appropriate 
for the TAT interpreter. This is similar 
to Tomkins’ [8, p. 29] experience that 
“Not infrequently, this writer has all 
but given up the interpretation of a 
protocol, only to find the explanation 
some time later when the analysis was 
resumed.” Another suggestion, based on 
the importance of the therapist’s identi- 
fication with the patient, is for the in- 
terpreter to read the thematic story as 
if he himself were telling the story in 
response to the picture; a procedure 
which may make the relationship be- 
tween what the subject felt and said 
clearer to the interpreter. The deter- 
mination of the central character in the 
story is also made easier. After reread- 
ing the story the next step is to deter- 
mine what features of the story might 
have served as cues for the interpreter’s 
impressions. The writer’s reaction to 
the following story, taken from a blind 
analysis, might serve as an illustration. 
The only information available to the 
interpreter was the age of the subject 
and whether or not he was married. 
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(This is a picture in which a man is lying on 
a bed and woman standing by the door of the 
room with her hand to her face as if erying. 
In the following each dot represents a short 
pause.) 

. -What’s those in there? (That’s up to you.) 
Fe Se ee eee ae Well, 
it doesn’t look much like the bridal suite, does 
it? I can just say that it’s a . . husband and 
wife . . they’ve just gotten into bed and per- 
haps have been having more or less of an argu- 
ment ..in the early part of the evening which 
has carried on along to bed with them and . he 
is apparently pretty aggressive in giving her 
the business . reading her off so to speak and . 
she’s just about taken enough of it and gotten 
to the point where she’s broken down and sort 
of maybe more or less hysterical. It’s getting 
the best of her and she feels that she best get 
out of there and . . sleep in another room and 
get away from it rather than prolong the 
thing. She’s broken-hearted and hysterical and 
thinks that she perhaps . got the raw end of 
the deal where he seems to be just laying 
there .... in a very defiant manner and think- 
ing “Thank God she’s gone. Now maybe I can 
go to sleep.” . He still seems to be pretty 
angry about the whole situation, and is very 
determined that if she comes back she per- 
haps will get more. (How do you think they’ll 
both feel the next morning?) . Well, I 
don’t know. They both might feel . as though 
they’d acted like . well, just made a perfect 
ass of themselves, I’ll say . . They just think 
the whole thing should never have happened. 
Both are perhaps sorry and . . that it happen- 
ed and perhaps it will work out all right. Per- 
haps it had been the first good argument at 
home and . .both feel as though they’re pretty 
much offended . They’re both sorry and they’!l 
try to correct the situation and things will 
work out all right. They’ll try to avoid any 
such scenes in the future. (What do you sup- 
pose they were arguing about?) HA, HA. 
Gee, you’ve got to stretch your imagination a 
long way on this. HA, HA, HA, HA, HA. HA, 
HA, HA, HA, HA, HA Oh, I 
don’t know. It could have been over family 
finances or . . his late homecoming . . Some 
argument . maybe in-laws argument... “They 
aren’t going to be here or stay around here,” 
he says and she’s very much offended about it 
and . thinks that maybe tomorrow morning 
HA, HA, she’ll go off with her mother or some- 
thing of that sort . . That could be. 


The writer’s dominant impression 
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from this story was that there was 
something “sadistic” about the central 
character’s attitude toward the woman. 
Not only is he aggressive but he lies in 
bed in a defiant manner pouring forth 
his hostility toward his wife, who seems 
defenseless, and anticipating with some 
relish the opportunity “to give her 
more” if she comes back. There is no 
spontaneous display of guilt until the 
examiner prods him to continue the 
story. The contrast between the help- 
less, broken down, hysterical woman 
and the man who has caused her con- 
dition is so striking and, in fact, so 
blatant that one wonders how overt such 
an attitude is in the subject’s own re- 
lation to people in general and his wife 
in particular. In other words, to what 
extent is this fact or phantasy? In the 
courses of these thoughts the question 
“nopped” into the writer’s mind as to 
what the subject experienced in his first 
night of marriage. Was this man im- 
potent at the time? Is the reaction to 
the woman a function of sexual inad- 
equacy? In attempting to relate the 
thought to cues in the story, the writer 
felt that certain statements, the impli- 
cations of which he had been very dimly 
aware, were probably responsible. First, 
the initial association to the picture was 
a “bridal suite’, to which the subject 
reacted with distaste and after some 
blocking. Secondly, immediately follow- 
ing the “bridal suite” one gets the bla- 
tant aggression toward the woman. 
Thirdly, the subject’s statement that “‘it 
had been the first good argument.” The 
case history subsequently revealed that 
the subject had been married for twelve 
years during the first two years of 
which the marriage had never been 
sexually consummated. 

Disregarding considerations of the 
validity of such conclusions, one is still 
faced with the problem that under the 
conditions described certain psychologi- 
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cal phenomena occurred which required 
explanation. The fact that a psycholo- 
gist, in the role of thematic interpreter 
or therapist, may reach valid conclu- 
sions, the sources of which are obscure 
to him, is not explained by a word like 
intuition, if by that word one refers to 
an unanalyzable process. To accept such 
an approach would establish certain 
practices of psychologists as “arts” not 
subject to experimental study. To pro- 
ceed in a more acceptably scientific man- 
ner would seem to suggest that the 
operations, overt or inferred, of the psy- 
chologist are as fit areas of investigation 
as those of the laboratory subject. This 
is no more than stating that the psy- 
chologist is part of the field which he is 
endeavoring to understand; just as the 
psychological field of the subject in- 
cludes the personality of the psycholo- 
gist the reverse is equally true of the 
psychologist. 


THE CASE OF MR. B 


The following interpretation is pre- 
sented for several reasons: (a) it is 
hoped that the case concretizes the in- 
terpretive procedures presented here; 
(b) in TAT literature there are practi- 
cally no instances where all the thematic 
stories of a case are presented together 
with a detailed story by story analysis 
enabling the reader to evaluate the con- 
clusions; (c) the author of the stories 
is a very interesting character with a 
fairly clear-cut neurotic picture. The 
following case is one of the series of six 
blind analyses of chronic alcoholics at 
the Yale Plan Clinic. The degree of 
validity in this interpretation is repre- 
sentative of that with the remaining 
cases.' The only information available 
to the writer was the subject’s age and 
marital status. All subjects were male. 

1The writer wishes to thank Mrs. Edith 


Lisansky for obtaining the records and case 
histories. 
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The following record, not to be confused 
with the one partially discussed previ- 
ously, was given by a forty-two-year- 
old, married man. Therapy had been be- 
gun shortly before the TAT stories were 
obtained. A Soundscriber was used for 
recording. 


PICTURE 1 (A seated man, suave and polish- 
ed, talking to a younger, angry-looking man 
with cigarette in hand. In the background at 
right is a white space presumably a window 
and the remaining background is black, pre- 
sumably a wall. From original Morgan-Mur- 
ray set.) 


...In this picture one man is consulting an- 
other man. He is quite upset; he is quite tense. 
The one man — the other man is talking — 
is presuming to give advice. The man who is 
giving the advice seems to be a worldly, per- 
haps . not too . scrupulous or conscientious 
kind of person, but he is very suave and very 
facile and he is telling this other person, 
obviously upset, perhaps — inadequate — un- 
der very obvious stress as to how he is to act. 
The consulteur — as against the consultee — 
is very much preoccupied as to what this per- 
son’s problem is. He (consultee) thinks this 
other man is in a position to help him. Just 
what the story back of this may be, I don’t 
get very far yet. . One man is obviously young- 
er and he has a young man’s problems — pre- 
sumably a woman. The other person is older 
and knows more about those things and is 
advising him. . They are in an office . which is 
rather well-furnished. There is a hanging ap- 
parently in the background — some suggestion 
that it is almost luxuriously furnished. . You 
better turn that off. I can’t get a story out of 
that. (But you’re doing well.) I’m doing well, 
am I? Good. (Well, how would you say the 
situation turned out? How did the advice work 
out?) ...I1 should say that the man who took 
the advice was . supposed to act upon it and 
act upon it at once. As a result of that he 
probably didn’t help himself a great deal be- 
cause the man whom he is consulting, to me, 
doesn’t appear to be a particularly . honest or 
sincere type of person and the advice he is 
giving to him may not be the best for the 
young man. It is probably unfortunate that 
he is going to act on it. There is no doubt in 
my mind but what he is going to act on it 
and act at once. Because this is in black and 
white rather than in color, I see a moving 
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picture situation and — (recording unclear) 
— I don’t have any confidence in the person 
who is doing the advising, 

Interpretation: In this story the subject 
seems to have identified himself with the tense, 
inadequate, anxious man (central character) 
who is seeking advice. Although the central 
character is very dependent upon the other 
man for a solution to his problem, and accepts 
his advice in a markedly uncritical, immature, 
manner, the characteristics projected by the 
subject onto the consulteur seems indicative 
of ambivalent feelings toward authority or 
being in a dependent relationship. On the one 
hand, the consulteur is a man of the world, 
the picture of masculine success; on the other 
hand, he is a man not to be trusted. It is as if 
feelings of dependency arouse in this subject 
hostility and suspiciousness towards the one 
on whom he feels dependent. The phrase 
“presuming to give advice” seems to reflect the 
subject’s hostility. That the subject’s language 
reflects basic attitudes is also seen in his 
rather pedantic use of words (consulteur and 
consultee). These factors, in addition to the 
attention the subject gives to the office fur- 
nishings, smacks of the compulsive who must 
express himself precisely and can leave noth- 
ing unnoticed. Compulsive trends are likewise 
seen in the emphasis put on the fact that the 
central character must “act at once” upon the 
advice given. If something must be done, it 
must be done immediately. That the subject 
is a dependent person seems to be revealed 
by the fact that a few words of praise by the 
examiner after the subject admits inability to 
continue enable him to complete the story. One 
may wonder whether his request to “turn that 
off,” coming as it does immediately after his 
somewhat irrelevant description of the office, 
is not indicative of a fear of lack of creativity. 
The significance of the fact that the man’s 
trouble is “presumably” about a woman is not 
clear at this point. 


PICTURE 2 (A short, elderly woman stands 
with her back to a young man who has a per- 
plexed expression. Card 6 BM of new set.) 


; Well, here are two rather in- 
adequate people — people under no little 
stress. The . woman appears to be rather 
weak and ineffective and . perhaps expects to 
be consulted about a matter . and I don’t have 
any confidence that she will be able to . to 
help. . He perhaps doesn’t have any confidence 
in the older person — at least, that is what 
I would assume because she . she doesn’t look 
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particularly competent to handle the situation. 
It does look as though she were getting him 
concerned and he suggests — because of the 
juxtaposition of this picture — and his at- 
titude in that juxtaposition suggests that she 
may very well be . . He probably isn’t going 
to present his problem which means she 
probably isn’t going to have an opportunity to 
pass on the problem. . He is probably going 
to turn around without putting his hat on and 
walk away and when he gets outside he will 
put his hat on. He will probably wait a minute 
and the woman will look after him and what 
he goes on to do is something he will probably 
approach somewhat more slowly. Not like the 
man in the last picture approached his move. 
He is going to act on a decision which he is 
making now. . . (Could you tell me something 
about the problem that he is facing?) ... The 
problem doesn’t — isn’t suggested to me by 
anything in the . in the . picture. It’s . prob- 
able that it’s not a matter of very consider- 
able significance, that is to say, socially. Be- 
cause he doesn’t seem the kind of person who 
would do anything very important. . It’s . it 
may be something of importance to him but as 
the world goes it is probably of no importance 
to anyone other than himself and perhaps a 
few other people. Maybe — maybe it’s some- 
thing about marrying a woman. He just 
wonders if he should do it and he just thinks he 
may ask his mother and . She doesn’t like the 
girl, doesn’t approve of her and that bothers 
him a lot. “If I marry the woman or do not 
marry her, am I getting myself in trouble?” 


Interpretation: This story reveals some sim- 
ilarities to and differences from the last story. 
Again the central character is a person who 
is seeking advice, is “inadequate,” and “under 
no little stress.” In contrast to the other story, 
however, the hostile, depreciatory, critical at- 
titude toward the one to whom he comes for 
help is much more blatant. The central 
character in this story does not even present 
the problem for which he came, and will make 
his own decision. In this connection the sub- 
ject’s statement “not like the man in the last 
picture approached his move” suggests that 
this story is a reaction to the previous one. 
Despite this seeming self-assertion it should be 
noted that he actually never makes the 
decision, at the end of story he asks his 
mother for advice and is influenced by her 
decision, and is just as indecisive at the end 
of the story as at the beginning. In other 
words, his self-assertion is a facade behind 
which are strong feelings of dependency and 








292 


insecurity. One may wonder whether the 
transformation of the woman from an in- 
competent person at the beginning to a mother 
figure at the end is not related to his con- 
commitant change in feeling from hostility to 
dependency. It is probably not accidental that 
as dependency feelings emerge the central 
character becomes an insignificant person in 
the eyes of the world. One may wonder wheth- 
er lack of achievement, noted in the previous 
story in relation to creativity, is not of great 
concern to this subject. The way in which the 
subject formulates the marriage problem re- 
veals not only his indecisiveness and depend- 
ency but a very egocentric attitude in that he 
is only concerned with his own welfare. This 
story suggests that this subject’s attitude 
toward women is central to his problems of 
adjustment. One other feature of this story 
which deserves mention is the pedantic and 
somewhat irrelevant manner in which the sub- 
ject describes the central character leaving the 
woman, turning “around without putting his 
hat on and walk away and when he gets out- 
side he will put his hat on, etc.” This de- 
scription is followed by some silence and it is 
only when the examiner asks a question that 
he goes on. This attention to detail, noted in 
the first story, seems to arise when the sub- 
ject feels, consciously or unconsciously, 
blocked.? 


PICTURE 3 (On the floor against a couch is 
the huddled form of a boy with head bowed on 
his right arm. Card 3 BM of new set.) 


. . Oh yes. This is Crime and Punishment 
unfortunately. I tried to avoid bringing in 
Crime and Punishment. But I’m not sure that 
it is. I think it’s a . it’s a . I thought at first 
it was so but I’m afraid it’s a . I’m afraid it’s 
a . what do they call it? A restraining room? A 
room for people that aren’t allowed to go out 
in the wards? What do you call such a room? 
(I guess you mean an isolation room.) Right. 
An isolation room that’s . suggested perhaps 
by barrenness . the despondency of the persons. 


2The writer’s set during the interpretation 
was not one to engender “predictive” hypoth- 
eses about how Mr. B. would act in a specific 
situation such as a therapeutic one. Such a 
prediction would be a deduction based on the 
above interpretations and it would be obvious 
to the clinician that Mr. B.’s attitude toward 
a therapist, a figure of authority, would be 
compounded of passivity, hostility, and sus- 
piciousness — characteristics which would 
probably not be discernible in initia] thera- 
peutic interviews. 
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I say the persons are despondent . and not 
sleeping. They are definitely despondent I 
should say. It is an isolation room. This . I 
assume this is a man . something about the 
shoes perhaps or about the clothing which 
suggests now that it may be a woman. But I 
assumed at first that it was a man — per- 
haps a misshapen man. . The back suggests 
that it may not be a lady. . but there’s the 
bed — the bunk they call it . with the . on it 


and . . it’s a place to sleep definitely I should 
say . The person is wearing — I see it’s a 
woman now — a dress and a yoke, I guess 


you call it, across the top . and a belt . and . 
is very definitely unhappy but more or less 
resigned. . Perhaps . . perhaps despondent . . 
at first I thought it was despondent but now 
I think perhaps unhappy but resigned. . There 
is a certain amount of grace suggested in the 
picture which suggests that the person might 
be a dancer. . . Perhaps someone who has some 
control over his body. .... There is a sug- 
gested balance in the person’s position which 
again reinforces the idea that it may be a 
dancer reduced to some unhappiness. . And I 
don’t know where the person is going from 
there. She is nothing particularly promising, 
I should say. No, it suggests that his relation- 
ships or her relationships to other people. . I 
still think it’s a man. I probably do think it’s 
a man and will continue to think so despite 
some suggestions in the dress that it may be 
a woman. 

Interpretation: The striking feature here is 
the indecisiveness in beginning the story and 
the subject’s admission of consciously trying 
to avoid the Crime and Punishment theme. 
The fact that he tried to suppress the theme 
and was unable to do so suggests that the 
responses aroused by this card have special 
significance for this subject. It is interesting 
to note that this indecisiveness results again 
in some pedanticness: he searches for the cor- 
rect word as if it is absolutely necessary in 
order to continue the story, and finally appeals 
to the examiner for help.* One wonders 
whether his pedanticness serves not only as 
a defense against his own anxiety but as a 
way of impressing others with his desire for 
preciseness. Indecisiveness continues to plague 
the subject in that he cannot make up his 
mind whether the figure in the story is a man 


8A point which rounds out the picture, but 
which the writer failed to note, is that Mr. 
B.’s_ searching for the “right” word is in 
striking contrast to his frequent use of such 
qualifving words as “guess,” “probably,” “sug- 
gests,” etc. : 
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or woman. If it is a man, he says, it is be- 
cause of the misshapen body; if it is a woman 
it is because of her clothes which he describes 
in some detail. Although he decides that it is 
a woman, he cannot dismiss the thought that 
it may be a man and in the end he feels com- 
pelled to say “I still think it is a man.” It 
should be noted that in contrast to the 
misshapen man the woman is a dancer, with 
grace “who has control over his (a slip?) 
body.” The subject seems to prefer the femi- 
nine characteristics to such an extent that 
the possibility of homosexual trends should be 
stated. There is too much vacillation to suspect 
overt homosexuality. The feeling tone of the 
story shows much vacillation. The figure is at 
first profoundly despondent but this is changed 
to a very passive acceptance of one’s fate 
(“unhappy but resigned”). Does this represent 
the subject’s admission of his own inability or 
unwillingness to handle his conflicts? It is 
interesting to note in this connection that 
although the subject entitles the story Crime 
and Punishment, there is only punishment and 
one is left to wonder What the “crime” can be 
that can cause such a fate. It would seem that 
the subject himself is not very much aware 
of the sources of his guilt feelings. He accepts 
the punishment as if it were merited and less 
painful than coming to grips with the problem. 
In this story one again sees the central char- 
acter as a mediocre, unsuccessful person, which 
strengthens the previous conclusion that the 
subject has much concern about his accomplish- 
ments. The fact that, previous to his 
description of the figure as an unpromising 
person, he attributes positive characteristics 
to the same figure suggests that the subject 
oscillates in his attitude toward his achieve- 
ments. 


PICTURE 4 (A woman tenderly embracing a 
somewhat worried-looking man. From original 
Morgan-Murray set.) 


UH, uh ... Well I’ve just been reading 
Alcohol — One Man’s Choice and this looks 
like the man who has been on a drunk. . He 
needs a shave and his wife probably is com- 
miserating with him in his discomfort. . He 
is rather definitely distressed and she seems 
quite sincere about this — trying to be helpful 
. rather dumb but helpful, perhaps understand- 
ing. On the whole she . she is very . she’s an 
asset to him. In the long run she cannot help . 
the man but right now she’ll probably do him 
a lot of good. . . . They both look . of course, 
but a moving picture and the photography 


suggests the old-fashioned type of film with 
the subtle changes of light and shade — shade, 
light, and shadows. (What do you mean when 
you say that you don’t think that she will do 
the man too much good in the long run?) 
Well, I don’t think she’s particularly bright. 
She hasn’t read about Alcohol — One Man’s 
Meat and . while she wants to be helpful she 
possibly doesn’t know enough about the situa- 
tion to be of any lasting good. Her immediate 
value is real to him . and . I think she gets a 
good deal of satisfaction from what she’s do- 
ing. She doesn’t seem too bright . but . she’s 
the right sort, shall we say? She means well. 
She’s upset. . . I’m for her but I’m afraid 
that . her total practical effort may not be 
enough to be considerable. Immediately — 
yes — but in the long run perhaps not. As a 
matter of fact, I doubt the long run. 
Interpretation: Although much of this story 
is a description of the woman, the negative 
characteristics projected onto the woman in 
addition to the fact that it is known that the 
subject is an alcoholic makes it likely that the 
primary identification is with the man. What 
is striking about this story is the patron- 
izing, intolerant, egocentric attitude toward 
the woman, an attitude which seems character- 
istic of the subject. He admits she is sincere 
in her efforts to help him but her efforts are 
doomed to failure because she is stupid, the 
implication being that the man is far superior 
to the woman. He judges her merely on the 
basis of her present value to him. There is an 
element of suspiciousness in the statement 
“she gets a good deal of satisfaction from what 
she is doing.” It is as if the man is saying 
that the woman is acting the way she does 
not out of real feeling or understanding of 
the man but because it is pleasurable to her. 
The emphasis put on the stupidity of the 
woman seems to underline the subject’s in- 
tellectual pretentiousness; it is as if being 
unintelligent makes everything else about the 
person undesirable. In contrast to the previous 
stories mediocrity is projected onto a char- 
acter other than the central one. One gets the 
impression from the story that the central 
character, a drunk, is not dissatisfied with his 
role and would relish it more if he could get 
the kind of understanding he thinks he needs. 
In this connection it should be noted that there 
is no expression of guilt, which would suggest 
that the subject’s behavior is somewhat in- 
corrigible and not subject to much change. It 
is probable that the subject tends to blame 
others for his difficulties. It is important to 
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note that in this story, which involves a some- 
what dependent relationship, brings forth, as 
previously, hostile reactions. One also sees 
again the pedantic attention to details (light 
and shade, etc.). The slip of the tongue in- 
dicated by his changing the title of book 
emphasizes how pleasurable drinking is for 
this man. 


PIcTURE 5 (A man is clutched from behind 
by three hands. The figures of his antago- 
nists are not seen. Card 18 BM of new set.) 


I have the feeling of this person being re- 
strained. As a matter of fact, I think he might 
have been drinking, that being the result of 
my having been reading on the bus and down- 
stairs Alcohol — One Man’s Meat. Now the 
man seems to be in some kind of . oh, ecstasy. 
It looks very much like the painting of the 
Ectasy of St. Theresa. Yes, it very definite- 
ly suggests that he’s having some kind of 
ecstatic experience or something . The man 
may be moved by grief but I’m more inclined 
to think it’s ecstasy of some sort — a lifting 
up of some sort. Then there’s a . there’s a 
hand in here which doesn’t appear to be re- 
lated to any — anything else in the picture 
that I can see. . The man is rather indifferent 
to his appearence. . His trousers should be 
higher and he should be wearing a vest. His 
tie should be a little higher and his collar 
should be closer together. .He’s a somewhat 
casual sort of person in that respect but per- 
haps a man of some intelligence — some feel- 
ing. As a matter of fact, definitely of some 
intelligence and sensitivity, and very definitely 
having this experience and . he is being . per- 
haps not so much restrained as some under- 
standing person standing in back of him with 
his hand — I say his hand — I assume that 
it’s a man because it looks like a man’s hands. 
He’s very definitely listening to music . or 
he’s composing music . or he’s working on an 
idea . He’s getting to deciding . he’s about to 
put it in some kind of form that . can be set 
down and the person to his left is perhaps 
playing the piano. He is probably composing 
something that has some . . unless a statue— 
nothing trivial — probably something that has 
a. . has considerable organization to it. It’s 
not just something that could be . tinkled off 
on one’s hand. It’s probably . a significant 
work — a work that has real structure to it 
— perhaps as much as a symphony. .Yes, I 
think it is . definitely a work of . of stature, 
dignity. 


Interpretation: This is the first story in 
which the central character is creative, sensi- 
tive, and intelligent. However, the man’s ac- 
complishment stems not from careful, laborious 
effort but from a rather unusual “ecstatic” ex- 
perience. It is as if the subject has equated 
creativity with profound emotional] reactions; 
never to experience such reactions implies not 
being truly creative. This somewhat un- 
realistic attitude probably reflects the subject’s 
phantasies as well as his concern over his lack 
of “moving” experiences. A person who shows 
the compulsive attention to details as this sub- 
ject does, notice his critical description of 
dress, is not likely “to let himself go” in an 
emotional sense. This subject probably at- 
tempts to make up in quanity what he feels 
he lacks in quality. The compulsive need for 
certainty is seen in his assertions “definitely of 
some intelligence,” “very definitely having this 
experience,” “very definitely listening to 
music,” and “definitely a work of stature.” 
Another compulsive note is his statement that 
the work “has real structure.” The question 
might be raised why this picture, producing 
such an “ecstatic” story, should be associated 
in the subject’s mind with the picture of a 
female saint. It may be more a reflection of 
the writer’s rather than the subject’s as- 
sociations that the description of the “ecstasy” 
seems not unfitting for a sexual experience. 
The possibility of latent homosexual trends 
must be considered, in which connection the 
subject’s feminine-like, “correct” attitude 
toward dress should be kept in mind. 


PICTURE 6 (A woman, hand covering face, is 
standing by open door as if crying. In back- 
ground a man lies on a bed. From original 
Morgan-Murray set.) 


a ce Well, this looks like the death of 
Shelley, the death of Keats, the death of Byron, 
or the death of some romantic 19th century 
poet ..and.. it’s a man . a kind of man 
which is suggested by his resemblance to 
Shelley, Keats, or Byron . and the woman is . 
young . . apparently attached to him . maybe 
his wife, maybe his sister, maybe his mistress. 
. Her grief is quite genuine and she seems to 
be holding onto the kind of bar one has in a 
place where ballet dancing is . practiced, but 
it seems to be quite in relation to the rest of 
the picture so it may not be. It may be a 
handrail at the top of a flight of stairs. The 
room is a . small, meanly furnished room . 
but it’s in a mean part of town . . . There’s 
nothing to suggest the size of the town. It’s 
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probably a big town — a European town. . 
The houses or the buildings aren’t particularly 
large and this is a mean building and that is 
a@ mean room... (What do you think is hap- 
pening?) Well, this person is dying . . and the 
woman is grieving ....... I’m not sure her grief 
is very great. It might be a great deal of con- 
trol but I don’t think her grief is particularly 
great. It’s there but not particularly great. 
As a matter of fact, she might be . going 
through these motions to . in order that she 
feel right about what she is doing. It makes her 
feel that she should sadden but I’m not sure 
that she’s really very much upset. . And I’m 
not so sure she should be. I’m not particularly 
impressed with him. He . he may have . done 
something creative that would last . but as a 
person, other than his work or as a producer 
of work — perhaps there’s not much to him. 
In fact, I doubt very much that there is much 
to him. I don’t feel greatly sympathetic for 
either one of them. Normally I would feel 
that an artist should have a good deal of 
latitude in conformity to convention, but I 
don’t care for either of those two people. 
Interpretation: The subject’s ambivalence 
(especially toward woman), insecurity, com- 
pulsive attention to detail, intellectual pre- 
tentiousness, and self-doubting are in evidence 
in this story. Initially the woman’s grief is 
“quite genuine” but in the end she is insincere 
and incapable of real feeling. It would seem a 
lack in himself. He seems to be the kind of 
person who is so suspicious of the motives of 
others that he feels it unsafe to give himself 
to them for fear of being hurt and rejected. 
Again it should be noted that ambivalence is 
aroused in a dependent relationship. Even 
towards the central character, which can be 
taken to be the subject himself, feelings are 
mixed: on the one hand, his only positive 
characteristic is that he may have created 
something that would last, although doubt is 
expressed about that; on the other hand, the 
personal characteristics of the man are dis- 
tinctly of a negative variety. What seems to be 
a source of conflict in the subject is not only 
that he may be personally unattractive but 
that intellectually he may be a mediocrity. The 
subject’s need for creative expression feeds on 
its own silence. The subject reveals his con- 
ception of morality in his attitude that there 
are two moral codes: one for artists and one 
for other people. Although he implies that he 
prefers the artist’s code, its “latitude” (al- 
though he doesn’t say latitude about what), 
the fact that he does condemn the artist is 


indicative of some guilt in the subject regard- 
ing his behavior. Conscious feelings of guilt 
do not play an important part in the subject’s 
thinking. For this subject to experience guilt 
would demand such a reorientation of his life 
that one may conclude that much of his de- 
fense is against his own feelings of guilt. In 
noting the subject’s attention to detail one may 
wonder whether there is any significance to 
his uncertainty about whether the woman in 
the picture is holding a ballet bar or not. In 
the third story the central character was also 
a dancer. The concrete meaning, if there is 
any, of these associations is obscure. It may 
indicative of covert feminine trends.* 


PICTURE 7 (The heads of two men: one 
elegently dressed and the other, unkempt and 
unshaven. From original Morgan-Murray set.) 


.... Well, the man is a . a diplomat . a 
man of affairs, at least. He is a judge. I can 
see where he would be a business man . in a 
very high admistrative post. He might even 
be an actor . and he’s wearing a homburg or 
at least he appears quite trim. I’m aware of his 
collar, tie, and general well groomed effect. 
He has a very well cared for mustache and 
he’s . if he isn’t competent at least he gives 
the appearence of being competent and as- 
sured which suggests that he may be an actor 
. that is, he is either a person who does have 
the kind of thing that one thinks of in con- 
nection with the man in a responsible post or 
he is an actor because it suggests that he has 
these qualities. As a matter of fact, in this 
picture with him is a person who, to me, isn’t 
acting. That would suggest that they are both 
actual people playing their own parts and be- 
ing themselves . rather than playing a part 
which would bring me to rejecting the well- 
turned-out person as an actor. There is no 
relation in this person here — at least, 
there is no relation suggested to me other 
than a special relationship. They are both in 
the same picture quite by accident. It may 
very well be that there is a photograph 
being taken of people getting off a boat, 
getting off a train, and somehow this one 
person who doesn’t belong — a person 


*The phrase “maybe his wife, maybe his 
sister, maybe his mistress” contains an unusual 
set of associations — a point which the writer 
missed. The associations indicate that Mr. 
B.’s attitude toward women and sexuality is, 
to say the least, confused — which fits in with 
the interpretation to the first and third pic- 
tures. 
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who normally wouldn’t be photographed by 
these photographers. I’m assuming that a news 
photographer is taking this picture because it 
doesn’t look like a studio picture. It’s a news 
picture and the man has got off the train or the 
boat and he’s looking at the camera as a man 
would look at the camera who is accustomed 
to being in that situation. He looks very 
confident and . brisk — polite and ready for 
the flashing of the bulb. The man is sidling 
over to a position in back of him and getting 
his picture in there too. The man . the man 
without the tie is an . he is probably an 
alcoholic. . He looks very bad — an alcoholic— 
he is. And because of that he is . he is rather 
unkempt about himself. He hasn’t had his hair 
combed. He hasn’t a tie on and. he hasn’t been 
eating so, as a result, he has lost a lot of 
weight. At least . he hasn’t put any weight 
on. He appears to be unshaven which would 
suggest that he is not particularly concerned 
about his appearance. He’s . he’s been asleep 
but he hasn’t been asleep very long. He slept 
in his clothes and . his picture is taken as he 
got over and got in the picture .. . And, after 
the picture is taken, he doesn’t make any at- 
tempt to approach the man . in the picture 
which is being taken by the news photo- 
graphers. . Nothing happens to him. He just 
ambles on his way and the other man goes on 
about his business, probably in a hurry and has 
a great sense of importance. . The other man 
simply walks away with his hands in his 
pockets. . He probably goes back to his old 
haunts or his old friends. He is very definite- 
ly going back to some low bar somewhere. 
Interpretation: The differences in person- 
ality between the two figures recalls to mind 
the first story. On the one hand, there is the 
worldly male and, on the other hand, the in- 
adequate, ineffectual one. In contrast to the first 
story, however, the “masculine” figure is not 
unsympathetically drawn. The only suggestions 
that the subject “questions” the man of affairs 
is that he is uncertain about his competence 
and whether he is an actor or not. It is as if 
the subject finds it difficult to attribute char- 
acteristics to others which he wants (ego-ideal) 
to possess himself. In this story there seems 
to be a double identification with the one he 
would like to be and with the one he fears he 
is or will be. The attention to detail in this 
story, especially in (feminine-like?) regard to 
dress, reveals again the compulsive trends in 
the subject. The fact that the two figures are 
so different is interpreted to mean that they 
are together in the picture “quite by accident,” 
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another indication of the compulsive need for 
“order.” The description of the alcoholic sug- 
gests that the function of drinking for the 
subject is to reduce his compulsiveness and to 
give greater expression to his phantasies of 
achievement. The alcoholic’s fate might be a 
reflection of the subject’s attitude toward his 
own ability or willingness to change his life 
style. 


PICTURE 8 (A boy standing on wooden 
bridge looking off at two houses in distance. 
From original Morgan-Murray set.) 


Oh yes. This is . Balzac because of his head 
or . because of his stature. . It isn’t a person 
because it’s a painting. It’s a painting of a 
man who lives in some part of the world very 
much like the Bon Mart in Paris except that 
the . because it’s on a hill but beyond very 
definite suggestions of industry which would 
put it in . the region around Pittsburgh. . I 
rule out Gary, Indiana because there are no 
hills in Gary. This is in the . This is in one of 
the main industrial villages north of Pitts- 
burgh along one of the rivers that come to- 
gether there . and above the plant is located 
on the river . as plants are . and then the mean 
shacks of the workers are on the hillside above 
the river . There’s no doubt about it. These 
are mere shacks and the . billows there sug- 
gest a lovely hill and the person is not a — 
he’s not a worker. He’s not an administrator. 
. He’s an . he’s an artist — a creator. .He is 
studying the scene. . He’s . he’s a . he has a 
certain detachment ... rather godlike. He’s 
up there on the height above it all and he’s 
looking down and he isn’t particularly concern- 
ed about the quarters in which these people 
live who . who . who make possible the great 
plant beyond. He is just looking it over and 
he isn’t thinking about the people. He is just 
thinking — I think — more of the . the ar- 
rangement of form — the .. small . rambling 
houses on the big hillside and beyond the . the 
very impressive, very trim . that are sug- 
gestive of tremendous power, tremendous pro- 
ductivity tremendous wealth, enterprise, 
organization. 

Interpretation: The abnormally strong drive 
for accomplishment (“tremendous power, tre- 
mendous productivity,” ete.) is in line with 
previous conclusions. The central character is 
not only a creator but “godlike,” a person 
whose problems cannot be comprehended by or- 
dinary people. There is not the slightest trace 
of self-doubt as in most of the other stories— 
the person is all-powerful and all-conquering. 








THE TAT AND SUBJECTIVE INTERPRETATION 


It should be noted that in the thinking of the 
subject creativity, productivity, and power 
seem to be equated, in a typically compulsive 
fashion, with “arrangement of form,” which 
is similar to the ecstasy story in which the 
person creates something “that has real 
structure to it.” The logic of the relationship 
between the central character and the people 
who live in the shacks is suggestive in that 
the subject describes the central character as 
detached from these people who “make possible 
the great plant beyond.” Can it be that the 
subject feels guilty about his detached attitude 
toward ordinary people? If this conclusion 
about feelings of guilt is correct, the fact that 
it is expressed in so indirect a fashion would 
indicate that the subject is not aware or only 
fleetingly aware of such feelings. 


CASE HISTORY ABSTRACT 


B. was born in 1904 in a midwestern 
state of Irish Catholic parents. His 
father was a kindly and affectionate 
man, a bartender and alcoholic who died 
at 48 of diabetes. The family was left 
provided for but B’s mother was im- 
practical and ineffectual and soon went 
through her financial resources. B. was 
9 at the time, the eldest of four child- 
ren, and after the father’s death, he got 
“less in affection and care.” The family 
moved to another city and B. was 
friendless and lonely there. 

He attended parochial school and was 
attending high school when he ran off 
with a vaudeville troupe at 16. He be- 
came an acrobat and remained with the 
troupe for 7 years; during that time, 
however, he read constantly and attend- 
ed night school and managed to get a 
high school diploma. He entered a mid- 
western university in his early 20’s and 
decided on teaching because it was “a 
safe way of making a living.” During 
the school year, he worked part time as 
a gym teacher and he spent his summers 
working in vaudeville. He completely 
ignored his family. His sister had mar- 
ried and his two brothers, who had left 
school in the 8th grade, worked as store 
clerks. 
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After graduating with a major in 
languages, he did graduate work in the 
history of art and literature in several 
universities in the United States and 
abroad, living on fellowships and tutor- 
ing jobs. Several university appoint- 
ments followed but he was unable to find 
a teaching job in 1939 and was forced 
to work on a W.P.A. art project for 
three years. At present, he is teaching 
literature and the history of art in an 
exclusive junior college for men. 

B’s first sex experience occurred at 
the age of 19 while traveling with the 
vaudeville show. He developed gonor- 
rhea which was cured. After that he had 
a constant series of sexual escapades 
and love affairs with fellow students, 
prostitutes, women he picked up at bars, 
etc. He began drinking heavily in his 
early 30’s. B. decided on psychiatric 
help and since he had little money 
went to a social agency. There he began 
psychiatric interviews with a social 
worker and after several interviews 
managed to seduce her. In 1946, at 43, 
he married a woman teaching on the 
staff of the junior college; after 10 
months of marriage, she left him and is 
now threatening divorce. He says that 
the marriage was based on “mutual in- 
terests” but that there was no “love or 
sexual attraction” involved. 

B. has been drinking heavily for more 
than .10 years. He calls himself a 
“Weltschmertz” drinker, always drink- 
ing alone and when depressed. His usual 
drinking pattern is to retire at night 
with several books and a bottle. He re- 
lates that he always arranges his room 
and books in an orderly fashion before 
beginning to drink. 

He came to the clinic in December, 
1946, and was placed under the care of 
a woman psychiatrist. During early in- 
terviews, he was ill at ease and covered 
up by a constant flow of words. He in- 
sisted that he wanted to maintain his 
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marriage despite the fact that he did 
not love his wife and he offered the ex- 
planation that he married because he 
knew he was getting older and less at- 
tractive to women. After several inter- 
views, he began to show up with a diary 
in which were jotted all the items he 
wished to discuss with the therapist; he 
remarked: “TI like to have my life in or- 
der.” In telling of trips he had taken he 
would make a point of stating that he 
always planned his trips to the smallest 
detail and that he could not tolerate be- 
ing thrown off stride by unplanned in- 
terferences. On one occasion he took 
great pride in telling how his plans 
were upset but how by quick thinking 
he managed to keep to the time schedule 
he had set for himself. 

After a drunken bout, he came back 
to the therapist and recited, with lurid 
details, his recent and past sexual ex- 
periences. He told of a dream: he saw 
a man’s head and chest through an en- 
larged keyhole; the man’s brown suit 
changed to flowered satin and he seemed 
to be a woman. In recounting his sexual 
history, he read from his notebook that 
the only guilt he ever felt was in con- 
nection with the social] worker he 
seduced. He gave a long history of 
masturbation accompanied by a fantasy 
of an enormous woman “with a vagina 
so large I could put my head in.” He 
said that he had loved two women in his 
life: a student who had been his mis- 
tress during his undergraduate days 
and a prostitute. 

In speaking of his childhood B. spoke 
of himself as a “puny child” (he is now 
5 feet 6 inches). He spoke of his mother 
with hatred although occasionally he 
spoke of being sorry that “he did not do 
well for her.” He considered his family 
and home to have been severe handicaps 
in his life. He resented his siblings “lack 
of ambition.” Very rarely did he ever 
evince a desire to see his family. For 
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the most part he felt no ties with them. 

B. also told about his stealing. He 
takes pleasure in taking things like hats 
or jackets from clothes racks in restau- 
rants and similar places although he 
says he does not do this very often. 

When he received a letter from his 
wife about initiation of divorce proceed- 
ings he came to the next interview and 
assertively told the therapist that he 
was going to California to see his wife. 
When the therapist suggested that it 
might not be wise to go to his wife, he 
suddenly became very meek and said 
that if the therapist did not want him 
to go he would not go. After several 
weeks of interviews, he was informed 
by his wife that she planned to drop 
divorce proceedings. He had been drink- 
ing mildly all along but after this news, 
increased his drinking sharply. He be- 
came aggressive to the therapist and an- 
nounced he was drinking “out of spite.” 
He went to great lengths to tell the 
therapist that he was not getting any 
help from her. He discovered that the 
therapist was Jewish, stated that his 
wife was Jewish, and discussed his anti- 
Semitic feelings. After discussing snob- 
bery with the therapist, he dramatically 
announced that he was going to get a 
job as a truckloader during the coming 
vacation. Shortly after he was offered a 
highly paid tutoring job and took that 
instead. Therapeutic interviews are con- 
tinuing. 
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A RESEARCH SUGGESTION IN LARGE-SCALE 
RORSCHACH 


By STANLEY B. ZUCKERMAN 


DOMESTIC RELATIONS COURT, NEW YORK 


TTRACTED by the economics of- 
fered by the group Rorschach, the 
writer recently set out to adapt the 
controversial multiple-choice version 
[3] for large-scale use while retaining 
features of individual interpretation. 
Working on the assumption that the 
real value of the technique was inter- 
mediate between that of a delicate diag- 
nostic device and a rough screening tool, 
a modification was devised embodying 
assets of the individually evaluated test 
[2] though far less time consuming, 
and affording a more adequate picture 
of the personality than the convenient 
weighted score approach of Harrower. 
The material which follows is a pre- 
liminary digest of method and rationale 
of the adaptation as used with college 
students,' and is offered as a suggestion 
to researchers who might be able to in- 
vestigate thoroughly a promising modi- 
fication of the group Rorschach. 
Although standard slides and Har- 
rower’s expanded test items were used, 
every effort was made to foster spon- 
taneity within the relatively structured 
choice-test situation. To this end, Har- 
rower’s record booklets were eliminated 
and exposure time was curtailed. First, 
Inkblot I was projected for twenty sec- 
onds, then ten choices were projected 
and time was allowed for subjects to 
select one and record the choice on the 
answer sheet. Next followed two briefer 


Initial trials were made possible by the co- 
operation of students of the investigator at 
Hunter College and City College, New York. 


blot exposures (15”), each succeeded by 
ten more items from which choices were 
made. The same procedure was followed 
for the remaining Inkblots. Thus no blot 
image was actually before the subject 
for longer than fifty seconds in all, 
practically eliminating the possibility 
that an item in the second and third 
group of ten choices might retroactively 
suggest a response to the first group, 
and reducing chances of change of re- 
sponses after recording in the direction 
of social approval. Further, an answer 
sheet? was devised to allow IBM ma- 
chine (or stencil) scoring with a view 
to ultimate wide scale use. 

With IBM forms or equivalents, a 
complete set of stencils may be prepared 
for rapid machine (or hand) scoring of 
each of the 300 possible choice items for 
location, determinant, content, popu- 
larity and even “form level” according 
to predetermined scorings of a panel of 
Rorschach specialists. Because the sub- 
ject neither delineates areas specifically 
nor reveals determinants in an inquiry, 
the “Key” scoring values are neither 
invariably accurate nor easy to evolve, 
but can be worked out. Examples of 
such predetermined values include the 
scores of “W M H P” for the familiar 
“Two waiters bowing” of Blot III, and 
“D FM A P” assigned to the “Two 
beavers walking” of Blot VIII. Machine 
or hand scored, these values for all re- 

*Use of the answer sheet entailed changes 
in test instructions and introduction of a sam- 


ple to familiarize the subjects with the method 
of indicating their choices. 
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sponses of the subject afford patterns 
used in the interpretation. 

Thus, conveniently after testing, the 
answer sheet with the subject’s choices 
may be scored electrically (or by cleri- 
cal personnel) to yield his patterns of 
locations, determinants and content, 
tendency toward sterotypy, degree of 
productivity, etc., which would appear 
on a “Profile Sheet.” Relieved of the 
slow work of testing, recording and 
scoring, the expert could, in a very short 
while, by applying principles of conven- 
tional Rorschach interpretation, prepare 
a personality sketch far more descrip- 
tive of the individual than a single nor- 
mality-abnormality score obtained by 
the Harrower technique. In drawing the 
outlines of the personality description, 
use of Munroe’s Inspection Technique 
[8] or even a less formalized approach, 
in which nuances are sacrified for quick 
interpretation, fits in very naturally. 

Temporarily, until adequate research 
is conducted with this instrument, the 
technician will have to be guided in his 
interpretations by principles of the tra- 
ditional Rorschach. Empirically, the in- 
vestigator believes that the new tech- 
nique yields major trends, upon exam- 
ination of those criteria from which 
personality evaluations in the individual 
Rorschach are charted, and that the 
more specific interpretative significance 
of patterns of determinants, contents, 
and locations derived from this version 
would have much of the meaning of the 
profiles drawn up from the individual 
test. With large enough representative 
samples of individuals ranging from 
very good adjustment to extremes of 
personality disturbances, if the original 
principles are not found applicable, new 
bases for interpretation may be derived 
perhaps even better suited to the in- 
strument. And of course, while the rich 
clinical material of the original 
Rorschach will not result, for the mass 


application intended, the instrument 
should produce, quickly and economical- 
ly, enough clues to personality trends 
to warrant intensive investigation. 

When compared with published ver- 
sions of the test, it will be noted that the 
method described obviates some of the 
shortcomings of the earlier, mechanical, 
dichotomous approaches [1, 4, 5, 9, 10, 
11]. The subject’s total response pattern 
is emphasized instead of the number of 
“good” or “bad” responses. “Bad” re- 
sponses are not “bad” in all constel- 
lations. Moreover, the controversial [6, 
7] system of numerical weighting of 
different determinants leading to a final 
critical score of normality-abnormality 
or selection-rejection is avoided. 

In the realm of future research, the 
writer feels that development of the 
multiple-choice Rorschach should move 
toward use of very carefully statistical- 
ly assembled and clinically confirmed 
choice items, and toward brief person- 
ality descriptions, or profiles based on 
test responses instead of single numeri- 
cal scores. New experimentally tested 
groups of responses to each blot which 
represent satisfactorily not merely the 
usual and unusual locations, determi- 
nants and contents, but also observed 
sequences among and within the blots 
should be prepared. The present fifteen 
“good” and fifteen “bad” items for each 
blot must be looked upon merely as a 
starting point for putting the multiple- 
choice test on a firm scientific instead of 
an empirical basis. Explored with large 
samples of people, the writer believes 
that a valuable, workable projective 
device will result, which can achieve a 
respected place among a battery of 
screening and diagnostic tools. 

One of the most immediate applica- 
tions of the new technique as envisaged 
would be to the personnel and clinical 
screening problems of the expanding de- 
fense forces and of veteran services. On 
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a smaller scale, with modifications, the 
test should be extremely serviceable as 
a guidance aid in educational insti- 
tutions at college level and below, in 
civil service systems, and in larger in- 
dustrial organizations which are recog- 
nizing the importance of the “personal 
equation” behind the machine or desk— 
the personality of the employee. 
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PREDICTION OF EXTRAMURAL ADJUSTMENT OF 
MENTAL DEFECTIVES BY USE OF THE 
RORSCHACH TEST 


By WILLIAM SLOAN 


LINCOLN STATE SCHOOL AND COLONY 


PROBLEM of considerable im- 
portance in the field of mental de- 
ficiency is the determination of suita- 
bility for release from institutional- 
ization back into society. Data from var- 
ious sources indicate that the largest 
percentage of mental defectives are not 
institutionalized. This is true particular- 
ly in the upper levels of mental deficien- 
cy. In many cases institutionalization 
for adolescent high grade defectives is 
a consequence of social ineptitude or of 
a basic personality inadequacy. Educa- 
tional programs for mental defectives 
are predicated on the assumption that 
rehabilitation is feasible. In many of 
these cases, rehabilitation primarily is a 
problem of reintegration of the person- 
ality so that socialization is produced to 
the extent of making the individual 
amenable to social processes and mores. 
The extent to which educational pro- 
gram: are successful in accomplishing 
this purpose is difficult to determine. It 
should be pointed out that educational 
programs have the problem of release as 
only one aspect of the total program for 
a given institution. However, this phase 
of the problem is an important one. 
One approach, in progress at Lincoln 
State School and Colony, is called “the 
wage-placement program”. Under this 
plan patients are selected by various 
staff members as likely candidates for 
release on wage placement. These in- 
dividuals are referred to the social serv- 
ice department where a survey and 


summary of the case is made. A physical 
and psychological check-up is made and 
the patient is presented to the medical 
staff for final action. If the plan is ap- 
proved, the social service department 
proceeds with plans for placement. A 
place outside the institution is found for 
the patient where he can work and a 
place for him to live is obtained. A 
member of the social service department 
makes routine visits at periodic inter- 
vals to the patients who are out on wage 
placement and assists them in making 
a better adjustment. Patients who have 
been out over a period of several years 
and whose adjustment is satisfactory, 
are recommended for discharge from 
their commitment as mentally defective, 
and the courts generally follow this 
recommendation. This program has 
been in operation for about five years 
and has met with considerable success. 
During that time a total of 303 patients 
has been placed. Of this number, 146 
are still out, 70 have been returned to 
the institution, and 87 have been dis- 
charged from the original commitment 
by the courts. The 23 per cent who had 
to be returned constitute a major prob- 
lem. 

Of particular importance to the psy- 
chological service of the institution is 
the problem of being able to predict 
which patients will adjust satisfactor- 
ily in an extramural environment and 
which will have to be returned because 
of inability to adjust. Obviously, if one 
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could predict with any degree of ac- 
curacy which patients would not be suit- 
able material for wage placement, a con- 
siderable saving in time and money 
could be effected; to say nothing of the 
psychological impact upon patients who 
were tried on wage placement but who 
had to return to the institution. The 
general plan for recommendation for 
placement is to evaluate the patient’s 
social history, his adjustment in the in- 
stitution, his physical condition, his in- 
tellectual level and his general attitudes 
and behavior. All of these with the ex- 
ception of intellectual level are rather 
qualitatively determined. Experience 
has indicated that variations in intel- 
ligence within the high grade or border- 
line range are not significantly prog- 
nostic for success or failure in extra- 
mural adjustment. If the psychologist 
can provide a relatively objective crite- 
rion for prognosis of extramural adjust- 
ment, then a considerable service will 
have been rendered. The present paper 
is an attempt to evaluate one such meas- 
ure in order to determine the degree of 
dependence that can be placed on its 
prognostic accuracy. 

The use of the Rorschach test for this 
purpose occurred to the writer several 
years ago. The particular applicability 
of this instrument to this problem was 
suggested because of the fact that the 
Rorschach test purports to measure not 
only the individual’s intellectual capaci- 
ty but also the personality dynamics 
which are at the very heart of the prob- 
lem of successful social adaptation. Not 
only does the Rorschach test give an in- 
dication of the individual’s ability to 
adapt and conform, as well as of his ego 
strength, but the very core of the per- 
sonality is revealed also. In discussing 
this problem with Dr. Beck, he suggest- 
ed several criteria which might be 
utilized as “signs” for successful adjust- 
ment. Part of this study is an effort to 
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evaluate objectively the validity of 
Beck’s hypotheses. 


PROCEDURE 


An opportunity to obtain validating 
material for this problem was presented 
when it was decided to have a number 
of the wage placements return to the 
institution for a check-up after they had 
been out for some time. This afforded 
an opportunity to administer the 
Wechsler-Bellevue and Rorschach tests 
to those patients who had made success- 
ful adjustments. Another group, present 
in the institution, had had a trial on 
wage placement but were forced to re- 
turn because of inability to adjust. 
These individuals were given the same 
tests after their return. The successful 
and unsuccessful wage placements then 
were matched so that fifteen pairs were 
obtained. In Table I, data on chronologi- 


TABLE I 


COMPARISON OF SUCCESSFULLY AND UNSUC- 
CESSFULLY WAGE-PLACED GROUPS 


M for ; 


M for 
Success- Unsue- 

ful cessful Level of 
Wage Wage Confi- 
Variable Pim, Pim. D t dence 
1. C.A. 32.33 31.87 0.46 686 50-60% 
2. 1.Q. 68.90 69.90 1.00 -763 40-50% 

3. Mths on 
Wage P. 40.60 0.97 39.60 5.823 <1% 

4. C.A. at 
Comm, 16.03 13.82 2.20 .846 40-50% 

5. Yrs. in 
Inst. 15.01 16.63 1.62 .561 50-60% 
6. F+% 70.00 73.87: 3.87 685 50-60% 
Ps 4.26 4.66 0.40 .840 40-50% 
s. C 0.20 0.33 0.12 .519 60-70% 
9. CF 0.73 0.53 0.20 .676 50-60% 
10. Cs 1.27 1.30 0.03 -070 >90% 
11. A% 54.90 54.40 0.50 .063 >90% 
12. M 1.27 0.87 0.40 1.100 20-30% 
13. R 18.60 15.40 3.20 1.240 20-30% 
14, Z 12.47 11.13 1.34 .450 60-70% 
15. FC 0.47 0.40 0.07 .8390 >90% 
16. H% 13.40 15.40 2.00 515 50-60% 
17. W% 26.00 24.00 2.00 -200 80-90% 
18. D&% 62.00 66.00 4.00 1.600 10-20% 
19. Dd% 10.00 7.00 3.00 -720 40-50% 

20. Rxy 

Rxe 1.08 1.00 .08 .629 50-60% 





cal age, IQ, months on wage placement, 
chronological age at time of commit- 
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ment, and years of institutionalization 
at time of commitment are given for the 
fifteen pairs in the first five rows. 

A comparison of the two groups, re- 
veals that there are no statistically re- 
liable differences on any of these cri- 
teria except months on wage placement. 
Here the difference is significant at bet- 
ter than the one percent level of confi- 
dence. It will be noted that the success- 
ful wage placements have been out on 
the average of about forty months while 
the unsuccessful have been returned in 
less than one month. It is apparent then 
that the pairs are well matched except 
for the length of time they were success- 
ful in staying out on wage placement. 


RESULTS 


Our first problem was to see how 
well Beck’s criteria applied to the two 
groups studied. Beck' suggested seven 
criteria which he thought would be 
prognostic for good adjustment. They 
are: 


1 F+ : 50% or more 
x2 : 4or 5 

3. C ; 0 

4. CF > lLa® 

5. C-sum: <3 

6. A% : 50-80 

7. M . ies 


The results for our two groups are 
shown in Table I, rows six through 
twelve. Obviously, as a group, each con- 
forms to the criteria proposed by Beck. 
With only fifteen cases in each group the 
means may be too unreliable for mean- 
ingful results. An analysis of the con- 
formity of each subject to the criteria 
is shown in Table II. 

For each subject the instances of non- 
conformity to Beck’s criteria are tabu- 
lated. The total number of such dis- 
agreements is shown for each subject in 
the column at the right. The bottom row 


i$. J. Beck. Personal communication, Au- 
gust 15, 1946. 
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TABLE II 
DISAGREEMENT WITH BECK’s CRITERIA 
‘UNSUCCESSFUL GROUP 
Subject F+% P C CF Cs A% M Total 
he 1 Na is * 1 
° l 


> or & CO DO 
- 
— 


Total 1 3 2 l 5 12 
SUCCESSFUL GROUP 


29 ‘ * 9 


va 


39 0 


18 * . . > 4 
19 * > > . 4 
28 ° 1 
36 * * 2 
23 ° 2 
24 0 
31 . ° ‘ 3 
22 0 
17 ° 1 
34 = = > " 
37 . . 2 
38 * 1 
21 , on 2 
Total 1 4 4 3 4 5 3 27 


indicates the number of subjects failing 
to conform to each of the criteria. In 
the unsuccessful group one case (#6) 
showed disagreement with three of 
Beck’s criteria, while the other fourteen 
cases failed to conform to one or none. 
There was a total of twelve disagree- 
ments for the fifteen cases. A% was the 
criterion most frequently missed (5 
cases), and P was next (3 cases). There 
was complete conformity for the group 
on CF and M. 

The successful group had four cases 
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with three or four disagreements and 
only six cases with one or no disagree- 
ments. There was a total of 27 signs 
missed in this group as compared with 
12 for the unsuccessful group. Again 
A% was missed most frequently (8) 
with P and C ranking next (4 each). 
No criterion showed complete agree- 
ment for all cases. 

When the number of disagreements 
for the two groups is compared we find 
a mean of 1.8 for the successful group 
and a mean of 0.8 for the unsuccessful 
group. The difference is 1.0 and the ¢ 
for this difference is 2.42. This dif- 
ference is statistically reliable at the 
.02 to .05 level of confidence. In other 
words, those who were successful in 
staying out on wage placement had a 
reliably greater number of disagree- 
ments with Beck’s criteria than those 
who were returned as failures. Such an 
absurdly contradictory finding must be 
attributed to inadequacy of sufficient 
differentiation in the two groups and, 
therefore, should not be accepted at face 
value. 

As a supplement to the evaluation of 
Beck’s criteria a more complete statisti- 
cal comparison of the two groups was 
made. In addition to the signs consider- 
ed, response total, organization score, 
per cent human responses, form-color 
responses, and percentage of whole, de- 
tail, and rare detail locations were ad- 
ded. The groups were compared by 
using the formula for the significance of 
the difference in the means of related 
measures (since our two groups are 
matched.) The value for ¢ is given as 
[1, p. 59]: 


M,— My, 


es | 
n(n—1) 


These results are given in Table I. 
The differences in all cases fall short of 
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statistical significance. 

In addition to these data the ratio of 
the number of responses on cards VIII, 
IX and X to the total number of re- 
sponses was calculated for each record. 
The mean of these percentages for the 
successful group was 34.1 and for the 
unsuccessful group 31.4. Since these per- 
centages were not based on the same N 
it was felt that it would be more ac- 
curate to get the sum of the number of 
responses on cards VIII, IX and X for 
each group and divide by the total num- 
ber of responses in each group. By this 
method, both groups gave 28 per cent 
of their responses on the last three 
cards. 

Following Klopfer’s custom of evalu- 
ating the average response time for the 
achromatic cards and chromatic cards 
separately, we calculated these figures 
for each subject. In order to facilitate a 
quantitative comparison we took the 
average time for cards I, IV, V, VI, and 
VII and divided by the average time for 
cards II, III, VIII, IX and X. This ratio 
results in a fraction which indicates 
longer average time on achromatic 
cards if the fraction is greater than one, 
and longer time on the chromatic cards 
if it is less than one. The means for 
these ratios are shown in Table I, row 
20. The difference between the means 
of the two groups is statistically in- 
significant. 

In an experimental study of intellect- 
ual contro] under stress, Williams [2] 
measured the degree of emotional con- 
trol by taking the F + % for the entire 
record as well as the F + % for the 
color cards alone. In addition to this, he 
measured integration, expressing it as 
a ratio obtained by dividing the total 
color sum by the number of color re- 
sponses. Obviously, a ratio greater 
than one is in the direction of CF to C 
and shows less integration than a ratio 
of less than one. Experimentally, he 
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found a relationship between intellectu- 
al control as measured by the Rorschach 
and intellectual performance in the 
actual stress situation. 

If we can assume that wage place- 
ment constitutes a clinical stress situa- 
tion then there should be a reliable dif- 
ference between our groups on these 
measures of intellectual control and in- 
tegration. We have seen that our groups 
did not show a statistically reliable dif- 
ference in the F + %. When F + % on 
color cards is compared for the two 
groups, we find that our unsuccessful 
wage placements had an average F + % 
on the color cards which was 9 per cent 
higher than the successful group. This 
difference is statistically insignificant. 
For the integration ratio devised by 
Williams, the differences in our two 
groups also are statistically insignifi- 
cant, a similar difference being obtain- 
able by chance in 40 to 50 per cent of 
similar samples. 


QUALITATIVE ANALYSIS 


The inadequacy of quantitative sign 
analysis with the Rorschach test has 
been stressed sufficiently by others. The 
additional evidence supplied by the find- 
ings reported thus far led us to investi- 
gate the qualitative analyses of the 
Rorschach records in an effort to de- 
termine the presence or absence of prog- 
nostic signs. 

Careful scrutiny of the qualitative 
aspects of each record reveals that most 
cases appear to have color shock, or 
shading shock, or both. Common 
Rorschach analysis of neurotic records 
involves the evaluation of the severity 
of the neurosis and, more particularly, 
the capacity of the individual for re- 
covering from the neurotic shock. If 
performance subsequent to the shock in- 
dicates perseverance of neurotic test be- 
havior, then one can say that potentiali- 
ty for adjustment is less favorable than 


in a case where the test behavior sub- 
sequent to the shock is more in the 
direction of normal functioning. Re- 
coverability cannot be gauged independ- 
ently but must be evaluated as a dy- 
namic progression from card to card. 
Most commonly, color shock occurs on 
card II and sometimes on card VIII. 
Shading shock occurs on card IV. In 
some cases there is delayed shock and 
the disturbance may appear on a card 
following the one in which shock usually 
appears. In any case, we are concerned 
primarily with how well the individual 
regains his composure regardless of 
where the shock occurs. It is not neces- 
sary to enumerate the criteria for color 
shock here. They can be found in any of 
the standard reference works on the 
Rorschach Test. It may be helpful, how- 
ever, to enumerate the criteria which we 
used in determining recoverability. 


1. More than 35 per cent of the responses 
occur on the last three cards. 


2. Average or better number of responses 


on a card following the card where shock oc- 
curs. 


3. Presence of populars, organization, good 
M, and good form following shock. 


4. Decrease in response time following 
shock. 


5. Absence of pure C, Cn, and oligophrenic 
details following shock. 


6. Comparatively easy recovery in testing 
the limits. 


Using these criteria we were able to 
estimate the degree of recoverability in 
each case. 

In an attempt to quantify the recover- 
ability in our thirty cases we find that 
of the fifteen unsuccessful placements, 
thirteen showed poor capacity for recov- 
ering, one was questionable, and one had 
good recoverability. Of the fifteen suc- 
cessful placements, nine showed good 
recovery, five were questionable and one 
showed poor recoverability. It appears, 
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then, that the factor of recoverability 
may be an important prognostic clue in 
the prediction of successful and unsuc- 
cessful wage placements. 


DISCUSSION 


The results obtained in this study 
are largely disappointing if we are seek- 
ing an answer to the question posed at 
the outset, namely: can we predict suc- 
cessful and unsuccessful wage place- 
ments? It appears that there may be 
some degree of successful prediction if 
one evaluates qualitatively the degree of 
recoverability in the Rorschach record. 
This criterion is subject to serious criti- 
cism however, since it should be demon- 
strated that similar predictions can be 
obtained independently by more than 
one Rorschach interpreter. Whether or 
not this can be done has not been demon- 
strated. Another question which must 
be raised is the self-consistency of one 
interpreter. 

Several serious limitations are pres- 
ent in this study and should be pointed 
out in order to qualify the results 
properly. To begin with, to say that 
Beck’s criteria are nondifferentiating 
for these two groups is no indictment 
of his basic postulate, since, in all like- 
lihood, the two groups are so homogeous 
that the differentiating criteria which 
he proposes cannot be sufficiently in- 
cisive. The present writer is fairly con- 
fident that if a random selection of men- 
tal defectives were made, then his 
criteria would be able to distinguish 
those who are good likelihoods for wage 
placement from those who need in- 
stitutionalization. The application of his 
criteria to the two groups, both of whom 
have been considered sufficiently capable 
of making an extramural adjustment to 
be placed out, is not a good test of his 
hypothesis since the groups were select- 
ed clinically already. 


Another serious limitation of this 
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study is the failure to provide any con- 
trols over a number of variables which 
may have been operative in determining 
the success of the wage placements. 
While many of the boys were placed in 
groups working under similar con- 
ditions, it may have been possible that 
in some cases, the success or failure of 
the wage placement was determined by 
the nature of the employment, the em- 
ployer, the living conditions, or other 
factors external to the personality 
structure of the subject. While such 
variables ordinarily may be considered 
as being mutually cancelled, the small 
number of cases in this study makes it 
difficult to accept such an hypothesis un- 
critically. The best that can be said is 
that to the best knowedge of the present 
writer, none of these factors appears 
to have been particularly operative. In 
most cases, the reasons for the return 
of the unsuccessful placements were: 
homesickness (2 cases); refused to 
work, lazy, complained of too long hours 
or unsatisfactory work (6 cases) ; steal- 
ing (2 cases); ran away (2 cases); 
emotionally disturbed, fear of animals, 
interpersonal conflicts (3 cases). It may 
not be amiss to assume tentatively that 
the predominant cause of failure on 
wage placement may have been the per- 
sonality dynamics of the individuals. 
The failure in this study to find agree- 
ment with the experimental work of 
Williams is but another demonstration 
of the lacuna between the experimental 
laboratory and the clinical situation. 
This statement is valid only to the ex- 
tent that wage placement approximates 
the conditions of stress experimentally 
defined by Williams. From the point of 
view of methodology, it is suggested, in 
spite of all the shortcomings of the ex- 
perimental design of this study, that the 
quantitative evaluation of minute seg- 
ments of Rorschach patterns is not ex- 
perimentally fruitful. The importance 
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of an integrative approach to the 
Rorschach pattern has been stressed 
sufficiently by others so that it needs not 
be reiterated here. This does not pre- 
sume that a dynamic interpretation of 
a Rorschach pattern by any one inter- 
preter always can be substantiated 
objectively by another interpreter. To 
some extent the skill of the interpreter 
as well as the methodological bias enters 
into the validity of this process. 


SUMMARY AND CONCLUSIONS 


Fifteen pairs of mental defectives 
who had been out on wage placement 
were used in this study. One member of 
each pair was returned for failure to ad- 
just while the other member was still out 
at the time of this study. Quantitative 
statistical comparisons failed to dis- 
tinguish successful from unsuccessful 
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wage placements on the basis of 
Rorschach factors. To a somewhat limit- 
ed extent, it is suggested that recover- 
ability from shock, as defined in this 
study, may prove to be a fruitful ap- 
proach. Objective validation for this 
criterion was not produced. The value 
of the Rorschach method for the pur- 
pose of prediction for successful extra- 
mural adjustment was not demon- 
strated. Further evaluation of the 
method with attempts to objectify some 
of the subjective aspects of the Ror- 
schach test is needed. 
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FOOD AVERSIONS IN BEHAVIOR DISORDERS 


By RICHARD WALLEN 


CLEVELAND COLLFGE, WESTERN RESERVE UNIVERSITY?! 


shown that adult males diagnosed as 
neurotic tended to report more food 
aversions than did a normal control 
group. This finding was independently 
verified by Gough [1]. Further investi- 
gation reveals that persons with various 
other forms of psychological and organ- 
ic disorder are similarly atypical. The 
purpose of this paper is to report these 
additional data and to point to the con- 
sequent increased value of the food 
aversion list as a screening device. 
Aversions were discovered by pre- 
senting subjects with a list of 20 com- 
mon foods and asking that they check 
those so much disliked that they refused 
to eat them. Directions were as follows: 


ye AN EARLIER study [2] it was 


Read over the following list of foods. After 
the names of any that you DISLIKE so much 
that you refuse to eat them, make an X. Re- 
member to mark only those that you don’t like 
at all. 


The list included: tea, grapefruit 
juice, bean soup, potato soup, salmon, 
beef steak, veal chops, chicken, fried 
eggs, cottage cheese, swiss cheese, lima 
beans, cabbage, corn, mushrooms, rad- 
ishes, tomatoes, cantaloupe, cherries, 
and pears. The aversion score is simply 
the total number of checks. 

The list was administered to 789 
randomly selected Marine recruits a 
few days after they arrived at a train- 

1Data reported in this paper were collected 
while the author was on active duty with the 
U. S. Naval Reserve. The opinions or asser- 
tions contained herein are the private ones of 
the author and are not to be construed as 


official nor as reflecting the views of the Navy 
Department or the naval service at large. 
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ing station and to 227 recruits about to 
be discharged for inaptitude. The latter 
filled out the list after some three to six 
weeks at the station. Every man in the 
discharged group was suffering from 
some psychiatric disability serious 
enough to render him unfit for military 
service, and all diagnoses were estab- 
lished by psychiatrists without refer- 
ence to aversion scores. No feeblemind- 
ed nor frankly psychotic persons were 
included in our groups. 


TABLE I 


MEAN Foop AVERSION SCORES OF VARIOUS 
DIAGNOSTIC GROUPS 


Mean Per cent 


Mean 

Diagnosis* Number Age Score above 2 
Intra-cranial! injury 19 25.0 6.0 68 
Miscellaneous 

Neuroses ll 31.0 5.8 73 
Anxiety Neurosis 38 26.1 5.2 74 
Emotional Instability* 45 25.3 4.6 71 
Inadequate Personality* 20 25.3 4.4 55 
Hysteria 22 23.9 4.3 63 
Mixed Neurosis 29 27.6 4.0 52 
Enuresis 19 21.6 3.9 68 
Epilepsy 13 25.3 3.7 54 
Schizoid Personality* 11 20.4 3.4 73 
All diagnoses 227 24.8 4.6 65 
Random recruits 789 


24.4 1.4 19 





*Diagnostic categories follow those used in the Navy 
at the time of this study. Starred terms were classified 
as Constitutional Psychopathic States. 


The results are summarized in Table 
I. Entries in the column headed “Mean 
Score” show that persons suffering 
from the effects of head injuries have 
the highest average number of aversions 
and that neurotics score at nearly the 
same level. Epileptics and schizoid per- 
sonalities rank lowest. Comparisons 
among the diagnostic groups indicate 
that differences in mean score are prob- 
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ably attributable to sampling errors. 
The only difference approaching sta- 
tistical significance occurs when intra- 
cranial injury and schizoid groups are 
compared. In this case, the probability 
that the observed difference could result 
from sampling errors lies between .05 
and .02. The data offer little evidence 
of an association between high aversion 
scores and particular types of disorder. 

On the other hand, the mean aversion 
score of randomly selected recruits is 
significantly lower than that of the dis- 
charged group. Considering the size of 
the groups, the probability that a mean 
difference as large as 3.2 would occur 
by chance is much less than .01. It ap- 
pears that a relatively large number of 
aversions is associated with the dis- 
orders we have studied irrespective of 
type. 

In practice any score above 2 is sug- 
gestive of abnormality. The last column 
of Table I gives the percentage of each 
group which exceeds this cutting score. 
Only 19 per cent of the random group 
scores above 2, but 65 per cent of the 
discharged group have scores above that 
level. Each individual diagnostic group 
is also well differentiated from the con- 
trols by this cutting score. 

The discovery that high aversion 
scores are associated with many types 
of behavioral disorder complicates the 
task of determining the psychological 
significance of such scores. Even allow- 
ing for errors in diagnosis, our data 
show that no single type of personality 
is uniquely related to aversion. The fact 
that schizoid personalities had low 
scores relative to other discharged 
groups suggests that withdrawing tend- 
encies are not characteristic of high 
scoring persons. Conversely, the high 
mean score of the anxiety neurotics may 
indicate a relationship between aver- 
sions and poor emotional control. 

Particular interest attaches to the 
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intracranial injury group. Here, head 
trauma was apparently the significant 
etiological factor, and it is hard to see 
why that should be related to food aver- 
sions. This group, however, provided a 
particularly good opportunity to explore 
the lead about emotional control, be- 
cause, despite the common history of in- 
jury, there were wide differences in 
emotional adjustment among these 
cases. 

Available psychological and psychi- 
atric reports on 18 of these men were 
assembled so that material on aversions 
was omitted. These reports were given 
to another clinical psychologist with in- 
structions to group them into the “most 
neurotic” and “least neurotic.” Judg- 
ment was to be on the basis of tearful- 
ness, anxiety, severe emotional disturb- 
ances, and exaggeration of complaints, 
and no limitation was placed on the size 
of the two groups. The 12 cases judged 
“most neurotic” were found to have a 
mean aversion score of 7.0; the remain- 
ing six had a mean of 3.8.? 

The same material was independently 
reviewed by the present author without 
knowledge of the aversion scores. Ten 
men, judged “most neurotic”, had a 
mean aversion score of 7.3, but the 
others had a mean score of only 3.7. We 
do not offer these data as proof of any 
hypothesis, but they certainly point 
toward the conclusion that high aver- 
sion scores are probably related to poor 
emotional control. 

To the clinician the food aversion list 
should be useful as part of screening 
programs designed to detect persons 
needing further psychological or psychi- 
atric study. It has a high degree of dis- 
crimination for such a short instrument, 
can be administered to groups, is quick- 
ly scored, and is so well disguised that 


The author gratefully acknowledges the 
assistance of Dr. R. F. Berdie in this phase of 
the study. 
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faking is discouraged. Another feature, 
rarely found in paper-and-pencil tests, 
is the relatively low reading level re- 
quired of respondents. If nonreaders are 
to be tested, the list can be administered 
orally. Since no data for females nor for 
men below age 17 are available, the use- 
fulness of the list with such groups is 
unknown. 


SUMMARY 


A short food aversion check list was 
administered to 227 Marine recruits 
who were later discharged on psychi- 
atric grounds. A randomly selected 
group of 789 recruits also filled out the 
list. Comparisons show that the dis- 
charged men marked a significantly 
greater number of aversions than did 


the random group. High mean aversion 
scores were found in a variety of dis- 
orders including epilepsy, various types 
of neurosis, and schizoid personalities. 
Further study of intracranial injury 
cases suggests that aversion scores are 
higher in those with poor emotional con- 
trol. The practical value of the check 
list in a screening program is enhanced 
by its brevity, ease of administration 
and scoring, and the fact that its pur- 
pose is not apparent. 
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SPECIALIZED AUDIO-AIDS IN A GROUP PSYCHO- 
THERAPY PROGRAM FOR PSYCHOTICS 


By ABRAHAM §. LUCHINS 


RAY CLINIC, NEW YORK REGIONAL OFFICE 
VETERANS ADMINISTRATION! 


HIS PAPER reports the prepa- 

ration, utilization and apparent 
outcomes of certain audio-aids, employ- 
ed by the writer in conducting a group 
psychotherapy program, which appear 
to possess therapeutic value and re- 
search potentialities. The aids are re- 
cordings dealing with problems which 
were known or believed to exist for one 
or more members of the group, or with 
topics of discussion which had arisen 
in previous sessions. In order to facili- 
tate understanding, a brief description 
of the group psychotherapy program it- 
self will be given; a more detailed ac- 
count is planned for the near future. 


THE PROGRAM 


All members of the group were 
ambulatory patients of the Veterans 
Administration, New York City Region- 
al Office’s Out-patient Mental Hygiene 
Clinic. They were male veterans of 
World War II, aged between 19 and 39, 
and diagnosed as psychotic. At the 
clinic, in addition to group therapy, a 
few were seen by staff psychiatrists in 
individual sessions. 

The group meetings, each two hours 
in length, were held thrice weekly for 
about six months. (A similar program 
has been and still is in progress which 


1Published with permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who as- 
sumes no responsibility for the opinions ex- 
= or the conclusions drawn by this 
author. 
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utilizes the same technique, and which 
is showing similar outcomes.) There 
was considerable flux in the group’s 
population since new patients were ad- 
mitted at any session, attendance was 
on a voluntary basis, and members were 
encouraged to obtain employment or at- 
tend school even when these conflicted 
with the meetings. Moreover, patients 
absented themselves for several weeks 
and then returned, when unemployed, 
out of school, or confronted with a prob- 
lem with which they wished assistance. 
Consequently, while the patient-load was 
24, attendance varied from 3 to 12, with 
a nucleus of 8 patients who attended al- 
most all sessions. 

Because the patients were living at 
home, traveling in subways, and daily 
coping with the complexities of life of 
a large urban center, it was decided to 
center the program on their concrete 
daily experiences: how they spent the 
last few days, what difficulties they en- 
countered, how they felt, what they 
thought about, and what they planned 
for the present and the near future. 
Members were encouraged to share 
their experiences, to formulate and air 
their problems and plans; the group was 
encouraged to discuss these and to help 
one another develop and carry out plans. 
We tried to interest them in meeting 
one another outside of the clinic, in or- 
der to talk together, attend classes, 
movies, dances, or engage jointly in 
other social activities. Major objectives 
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of the program were to keep the pa- 
tients in contact with reality, to 
strengthen and create social ties, and to 
help them solve some of their problems. 
In short, the therapy could be best 
characterized as supportive, given both 
by the therapist and fellow patients. 

In the early sessions or when most of 
the patients were newcomers, we often 
had to initiate the discussion and draw 
patients into it, but at other times, the 
members themselves generally started 
and maintained a discussion with little 
or no assistance. At times, we related 
various comments, asked occasional 
questions, and supplied information 
after attempts at securing it from the 
group had failed. From the beginning, 
vague, philosophical discussions were 
declared to be out of order, and when 
patients indulged in them, and were not 
interrupted by the group, we inter- 
vened to remind them of the concrete 
problem under consideration. Occasion- 
ally, when germane to the discussion, 
we introduced topics of social] influences 
on personality development (in the 
manner described in [1]), in attempts 
to make the patients aware of social fac- 
tors which affected their present life 
situations, their past and future devel- 
opment. 

Since members were encouraged to 
feel that the sessions constituted situ- 
ations in which they could express 
themselves freely and be “natural,” oc- 
casionally there resulted noise and 
emotional outbursts which were toler- 
ated as long as they did not reach dis- 
ruptive levels. Also, the discussions 
were at times brutally frank as to con- 
tent and language, slang and gutter 
words being indulged in by the patients 
and therapist. 

In some sessions, a stenographer kept 
a detailed account of all remarks and 
striking overt behavior. In addition, a 
recording was made of part or all] of 
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some group meetings. A running com- 
mentary was kept in every session by 
the therapist and a social worker. Visit- 
ing clinical personnel were asked to 
write their reactions to the meeting and 
to evaluate the degree of group activity 
and interaction which they believed had 
characterized it. 


DESCRIPTION OF RECORDINGS 


In attempting to achieve the major 
objectives of the program, we utilized 
some of the available audio-visual aids, 
such as moving pictures, recordings, 
and posters, but found that most of 
them did not fit the backgrounds and 
interests of our patients. It was there- 
fore decided to develop aids custom- 
made to suit our particular group. After 
some preliminary experimentation, we 
developed the recordings described here- 
in. In comparison with other audio- 
visual aids, these have the advantages 
of requiring as equipment only a phono- 
graph-recorder and discs (we employed 
a Sound-Scriber machine), of being in- 
expensive (a disc cost only a few cents), 
of being able to be prepared in a short 
time by the usual clinical personnel, and 
played back on the same machine while 
the patients were still interested in the 
topic involved. 

Our recordings can be divided into 
five categories: (1) apparent thera- 
peutic sessions, (2) individual inter- 
views with patients, (3) spontaneous 
expressions of one or more patients, (4) 
round-table discussions, (5) parts or all 
of a group session. 

1. Most of the recordings consisted 
of the proceedings of an interview be- 
tween a “patient” and “therapist” 
where both roles were enacted by clini- 
cal personnel. For example, because in 
the initial meetings some members com- 
plained that they were dissatisfied with 
the psychiatric treatment they were re- 
ceiving, we prepared a recording in 
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which a disgruntled “patient” (actually 
the group therapist, the writer) com- 
plained to a “psychiatrist” (a fellow 
staff member) about his treatment, 
somewhat exaggerating but yet expres- 
sing the related attitudes and emotional 
tones which had been expressed by pa- 
tients in the meetings. At the next ses- 
sion, the recording was played, intro- 
duced with words to this effect: “ I have 
a record here of what took place in a 
meeting between a patient and a doctor. 
I’d like to know what you think of it.” 

In the same manner, we prepared and 
presented to the group numerous re- 
cordings of interviews, each of which 
dealt primarily with one issue. Some of 
the issues involved are described by the 
following phrases, used by the alleged 
patient in the record. 


1. I can’t get along with people 

2. My family gets in my hair 

3. I hate my father (or mother) 

4. I had a fight with my wife 

5. I had a fight with my boss and was 

fired 

I can’t get a job 

7. People hate me because I am a Jew 
(or Negro) 

8. I get upset in crowds 

9. Why don’t girls like me? 

10. I am worried all the time 

11. I’m going to quit school 

12. I am a homosexual 

13. The best thing for me to do is to com- 
mit suicide 

14. Should I change my religion? 


> 


Each record dealt primarily with con- 
crete examples of the present attitudes 
and behavior of the alleged patient in 
the situations involved or toward the 
person or persons concerned. He was 
also asked to give illustrations of his 
thoughts, emotions, and overt behavior 
in a number of situations in the present 
and past, e.g., school, home, Army. Some 
digressions from the main theme, both 
relevant and otherwise, were permitted 
in order to add to the authenic appear- 
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ance of the interview. The dialogue it- 
self was generally founded on portions 
of case histories of actual members of 
the group, and usually expressed at- 
titudes which had been revealed in 
previous sessions. The language was oc- 
casionally vulgar. 

Since members of the group some- 
times developed personal interest in a 
“patient” whose record they heard and 
wanted to know what was happening to 
him, we made a few follow-up records 
in which the latter described to a 
therapist his present difficulties or suc- 
cesses, sometimes based upon the 
present activities of some members of 
the group. 

It was found desirable to preceed the 
actual process of preparing the record- 
ing with a discussion in which the actors 
were familiarized with the general trend 
of the planned dialogue, and then to pro- 
ceed rather extemporaneously, stopping 
the machine when further explanations 
were necessary. (Generally, the partici- 
pants were acquainted with the histor- 
ies and backgrounds of our patients and 
had attended several group meetings.) 
Aided by some dramatic ability and the 
tendency of the recorder somewhat to 
disguise the natural voice, the writer 
was able to assume the role of the pa- 
tient in several of these records. (As far 
as could be ascertained, no suspicion 
arose in the group that these were not 
authentic therapeutic sessions involving 
different patients. ) 

2. Several recordings were prepared 
of an interview between an actual pa- 
tient and the group therapist. These 
arose out of the former’s reluctance to 
discuss his problems in the sessions, 
coupled with his desire to hear group 
discussion of it. Two suggested and four 
others agreed to our suggestion of an 
interview to be recorded and played to 
the group without revealing the identity 
of the participants. 
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3. Immediately after the group 
meetings and at other stipulated hours 
during the day, patients were permitted 
to use the Sound-Scriber apparatus in 
order to make records, while no clinical 
personnel were present. Advantage of 
this offer was taken by several patients: 
in the initial part of the program 
generally by those who were reluctant to 
discuss their problems in the group or 
with the therapist, and later, also by a 
few who were eager to express thoughts 
and reactions which had been evoked in 
them by a group session, and who had 
not had the opportunity to express 
themselves during the meeting. Singly, 
and occasionally in pairs, they made 
these records and later handed them to 
the therapist or left them on his desk, 
sometimes anonymously, with instruc- 
tions that they be played in the meetings 
or when the therapist was alone. 

4. Recordings were also prepared of 
round-table discussions of a topic on 
which members of the group had ex- 
pressed a desire to know the opinion of 
outsiders. Thus, since they wanted to 
know “what girls really look for and 
want in a man,” females of the clerical 
and nursing staff stated their views for 
recording, while not in the presence of 
any male; the therapist then entered the 
room, played back the record, and dis- 
cussed with them what they had said, 
presenting his patients’ related at- 
titudes and seeking for the ladies’ re- 
actions, the entire proceeding being re- 
corded. In the same manner, staff 
members who had some experience in 
the fields discussed educational and 
vocational problems. 


5. As was previously mentioned, re- 
cordings were made of parts or all of 
a group session. This was done by set- 
ting the Sound-Scriber apparatus for 
“conference.” Unfortunately, because of 
the number of voices and because of 
simultaneous comments, these record- 
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ings were at times not clear. 


PRESENTATION OF RECORDS IN 
GROUP SESSIONS 


Our recordings were introduced dur- 
ing the fourth week of the program and 
after that were played on an average of 
about once or twice a week. When 
played without interruption, most of 
them required from 15 to 30 minutes 
each, but it was found inadvisable to 
play a record continuously when pre- 
senting it in a group meeting. Instead, 
it was interrupted when we thought 
that it was in place to summarize or 
have members of the group summarize a 
preceding portion or infer certain prin- 
ciples of conduct from it, or when we 
wished to obtain patients’ reactions to 
what had been said or their expectations 
of what would follow. Occasionally, it 
was stopped when a patient made a com- 
ment which seemed to warrant im- 
mediate discussion. In order not to 
destroy the continuity of a record we 
usually avoided interrupting it more 
than three or four times. If a discussion 
developed on one phase of a record, in 
which most members became absorbed, 
we somtimes discontinued the record at 
that point and permitted the discussion 
to continue. 

Recordings of previous group meet- 
ings were occasionally played, usually 
in order to emphasize the disorganized 
nature of the recorded discussion or to 
motivate attempts at a more orderly and 
constructive approach to a problem. 

At the completion of a recording con- 
cerning a real or apparent therapeutic 
session, or a patient’s expression of his 
problems, the group was asked to help 
the patient of the record to solve his 
difficulties. Each suggestion was thrown 
back for group discussion, or if none 
was forthcoming, was considered by the 
therapist. Members of the group were 
also encouraged to assume the role of 
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the patient in the recording (or his 
father, mother, wife, employer, etc., as 
the case might be) in order to portray 
how they would behave in his stead and 
what they thought would occur if advice 
given by members of the group were 
followed. At times the therapist was a 
supporting actor in the drama. 

(There have been individuals who 
have refused to “help” the patient of the 
record or their fellow members. One 
asked the therapist, “Why don’t you tell 
us what he ought to do? You’re a doctor 
— we're not.” Another commented bit- 
terly, “How can we help the guy? We’re 
crazy ourselves. Who’d listen to us?” 
Most patients dismissed these critiques, 
however, their attitude being that “the 
guy” did not have to follow their sug- 
gestions and that they could at least in- 
dicate what they thought he might do, 
or even that because they were “crazy,” 
they could better understand and aid a 
fellow patient.) 


OTHER USES OF THE RECORDS 


1.. The detailed stenographic notes 
of some sessions, the recordings of a few 
of them, and the descriptions and 
evaluations of the clinical personnel 
present, furnished data with which (a) 
to study the activity and cohesiveness of 
the group at any session [cf. 3], (b) to 
compare the group structure and be- 
havior at various meetings [cf. 3], and 
(c) to make a longitudinal study of a 
particular patient, by noting, for ex- 
ample, the frequency, rationality, and 
relevancy of his reactions to successive 
recordings. 

2. In order to study the influence of 
the group on a particular patient, a 
record was sometimes played to the lat- 
ter in an individual session before or 
after he heard it in the group meeting, 
and the difference in reactions noted. 

3. When a patient’s remarks ap- 
peared to be more coherent and relevant 
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than they had been in earlier meetings, 
a test situation was created by playing 
back to this patient, in individual ses- 
sions, recordings which had been used 
in group meetings, asking similar ques- 
tions, and comparing the two sets of 
comments and replies. Hints as to 
changes in attitudes towards wife, child- 
ren, siblings, education, occupation, etc., 
were sometimes obtained when the re- 
lated records were replayed. In some 
cases, the patients were confronted with 
their previous replies (most of them 
had not recognized that they had heard 
the record before), were asked to com- 
pare them with their present remarks 
to the record, and to discuss the dif- 
ferences and similarities. 

4. Records of an individual session, 
real or apparent, and recordings of the 
group sessions were played to parents 
and other kin of the patients in order 
better to acquaint them with the prob- 
lems faced by their mentally ill relatives 
and to stimulate discussions of what 
role the family could play in creating 
better mental health. 


APPARENT EFFECTS OF THE 
RECORDINGS 


The group psychotherapy program, as 
studied by some of the methods de- 
scribed in [4], appeared to have exerted 
beneficial therapeutic effects on some 
members, although the amount of ob- 
servable influence did not appear as 
great as in the writer’s therapy pro- 
grams for groups of patients of Army 
mental hospitals [1, 2]. While it was 
difficult to ascertain what effects were 
fostered by the records, it seemed 
plausible to link certain apparent out- 
comes to the recordings, though not 
necessarily in a direct causal relation- 
ship. The bases of our determination 
were comparison of sessions devoted to 
a record or discussions of a record with 
sessions in which a record was not in- 
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volved; comparison of the general level 
of activity and interaction in this group 
as opposed to other groups of fairly 
similar patients which did not receive 
recordings; and the answers our pa- 
tients gave when asked what they 
thought of the records, and if and how 
they had profited from them. 

1. The recordings appear to have 
been effective in capturing and holding 
the interest of the majority of those at- 
tending the sessions. Patients have said 
that the records are “as good as going 
to the movies,” and have requested that 
they be played more frequently. 

2. Some patients were hesitant, par- 
ticularly in the first few sessions they 
attended, about revealing their past or 
their problems, and reported that they 
felt more at ease when a record was 
played since then they felt that they 
would definitely not be the target of con- 
versation. 

3. Patients have stated that they 
found it easier to comment on a record 
than on a problem raised as belonging 
to someone who was present in the 
room. Unsolicited remarks and answers 
to the therapist’s questions concerning 
a record were usually forthcoming, even 
from rather withdrawn patients, and in 
a few instances, even from individuals 
who had not spoken during the psychi- 
atric interviews and in previous group 
sessions. 

4. A patient sometimes was stimu- 
lated by a record to discuss his own 
problems, either in the group meeting 
or in a _ private session with the 
therapist, or to ask to have a record 
made of his difficulties. (Often the 
record had been made with the precise 
purpose of “shocking” the particular 
patient into discussing his difficulties.) 
Critiques and suggestions which were 
made in the group session concerning 
the behavior of the alleged patient of a 
record were sometimes overtly accepted 
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by a patient as fitting for himself, and 
in general seemed to meet with less re- 
sistance than those aimed directly at a 
member of the group. 

5. The opportunities to comment 
during and after the playing of a 
record, and to participate in the psycho- 
dramas which followed some records, 
might have served as means of partial 
catharsis for some patients. The state- 
ments made as comments and during 
the playacting, not always relevant and 
occasionally highly emotional in nature, 
were of decided value to the therapist 
in understanding the particular patient 
involved, and in planning the course of 
future sessions. 

6. The stress of the records — and 
indeed of the entire program — on their 
present, everyday problems, seemed to 
help some of the patients to stop brood- 
ing over the past, to keep in contact 
with reality, and to become aware of the 
need for recognizing and attempting to 
cope with their present difficulties. 

7. Some patients said that it made 
them feel important or feel “good” to 
give suggestions intended to aid the pa- 
tient of the record, or fellow members, 
and to have these suggestions consider- 
ed by the therapist and the group. They 
liked the idea of being able to help 
someone else, of assuming the role of 
therapist. Suggestions intended to aid 
fellow patients with their problems be- 
came increasingly prevalent in the later 
sessions, and might be partly attributed 
to the fact that recordings were used to 
emphasize the role each patient could 
play in helping others. 

8. Many records stimulated lively 
discussions in which comments and 
cross-comments were freely exchanged, 
with little or no intervention by the 
therapist. They served to increase joint 
interest and activity and were probably 
influential in producing the high degree 
of group interaction which character- 
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ized most of the later sessions. 


COMPARISON WITH OTHER 
PROCEDURES 


1. It may be asked why we employed 
so many recordings of apparent thera- 
peutic sessions rather than actual inter- 
views. The answer lies in our need for 
recordings which captured a particular 
attitude or mood, or approach to a prob- 
lem, in a manner suitable for use with 
our group. What we lost in possible 
reality, we gained in appropriateness. 
Moreover, in actual interviews, if the 
patient is aware that what he says is 
being recorded, he may become ill at 
ease and restrained. While compilation 
of recordings of actual interviews may 
eventually include many which can be 
utilized with various groups, we think 
that it is time saving to create a session 
as it is needed. 

2. Some of the available prepared 
recordings, including lectures on topics 
of mental hygiene, were not so interest- 
provoking for our patients as were the 
recordings described in this report. 

3. When the therapist read to the 
group the proceedings of a real or ap- 
parent therapeutic session, it did not 
appear to be as stimulating as were re- 
cordings of such sessions. The latter 
seemed to have more dramatic value. 
Moreover, they helped to make the 
group “problem-centered,” rather than 
centered on the therapist since the 
source of the presentation was not the 
therapist but the Sound-Scriber; like 
the others in the room, the therapist 
was a listener and his role of leader 
somewhat submerged. In turn, he had 
more opportunity to observe the pa- 
tients than when he read the account. 
Finally, for comparative purposes the 
record had the advantage of being more 
standardized in wording and presen- 
tation than a verbal account. 

4. Instead of employing recordings, 
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we might have had therapeutic sessions 
enacted in the meetings by members of 
the group or by clinical personnel, or 
presented in the form of moving pic- 
tures. We thought that while these 
might be more dramatic than the re- 
cordings, they were inferior to them in 
certain respects. Firstly, they 
more elaborate procedures, requiring 
preparations, rehearsals, and in the case 
of moving pictures, expensive ap- 
paratus. Moreover, a patient might tend 
more readily to identify himself with 
the patient of the recording than with 
an actor in a skit or a moving picture, 
where he must rule out not only dif- 
ferences in voice, but also differences 
in physical embodiment. Dramatization 
by members of the group might have the 
disadvantages of being restrained and 
appearing unreal. If clinical personnel 
were employed, different ones would 
have to participate each time in order 
to maintain a semblance of realism. In 
any case, a skit or a moving picture 
could not be as readily interrupted as a 
recording. Finally, the presence of the 
participants might hamper comments 
on the part of members of the group. 


were 


SUM MARY 


In conducting a group psychotherapy 
program at the V. A., New York 
Regional Office’s Outpatient Mental Hy- 
giene Clinic, for male veterans of World 
War II, who had been diagnosed as psy- 
chotic, the writer developed and utilized 
certain specialized audio-aids based on 
the everyday adjustment problems of 
the members of the group. Prepared and 
played on Sound-Scriber apparatus, the 
audio-aids were recordings which fell 
into five categories, with the majority 
in the first: (1) apparent therapeutic 
sessions in which the roles of the “pa- 
tient” and the “therapist” were enacted 
by clinical personnel, while the problems 
and the general trend of the dialogue 
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were based on experiences of patients in 
the group; (2) individual therapeutic 
sessions with actual patients; (3) 
spontaneous expressions of one or 
more patients on any problem or topic 
they selected; (4) round-table discus- 
sions by nonpatient personnel of the 
clinic on a topic on which members of 
the group had expressed a desire to 
know the opinion of outsiders; (5) 
portions of and entire group sessions. 

While the patient load was 24, at- 
tendance at the group meetings (each 
two hours in duration and held thrice 
weekly for about six months) ranged 
from 3 to 12, with a nucleus of 8 pa- 
tients who attended most sessions. The 
described aids were introduced during 
the fourth week and then played on an 
average of once or twice weekly. After 
hearing a recording describing a pa- 
tient’s or alleged patient’s problems, 
members of the group were asked to 
help solve them, and to participate in 
ensuing psychodramas. 
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We noted certain beneficial effects 
which seemed to stem from the records, 
mainly in the direction of stimulating a 
patient to recognize, discuss, and at- 
tempt to solve his own or a fellow-pa- 
tient’s problems, and in arousing group 
interest and interaction. (These effects 
were corroborated in a _ subsequent 
group psychotherapy program still in 
progress at the time of writing.) Final- 
ly, the recordings were compared with 
various other audio-visual aids which 
we utilized or might have utilized. 
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NE OF THE early tasks of scien- 
() tific inquiry is to describe and 
classify the variables of an observed 
phenomenon in which science is in- 
terested, to the end that the crucial 
functions of prediction and control may 
be facilitated. The present investigation 
undertook to examine one aspect of the 
process of vocational counseling, and 
was conceived as a contribution toward 
this early descriptive phase of the total 
task of research. 

In the past, research studies in vo- 
cational counseling have concerned 
themselves primarily with the techno- 
logical aspects of counseling; the fruits 
of these efforts have shown themselves 
in improved tools of counseling — test 
construction and validation, prediction 
studies, new techniques of measure- 
ment, and development of occupational 
indices. The interview itself, though 
considered an integral part of the proc- 
ess, has received much less attention. 
Recent developments in research meth- 
ods contributed by Rogers and others 
[3, 4, 5, 7] and applied to interviews in 
personal or adjustment counseling have 
demonstrated the possibility of fruitful 

1The present study is part of a doctoral dis- 
sertation completed at the University of Min- 
nesota. The writer wishes to express his in- 
debtedness to Dr. Walter W. Cook, who served 
as advisor in preparation of this study; to 
Mrs. Virginia Bixler, Dr. Edward S. Bordin, 
Dr. Herdis Deabler, and Dr. Paul E. Meehl, 
who served as judges; and to Mrs. Vita K. 
Birnberg, Mr. Ray H. Bixler, Mr. Charles W. 


Goulding, Miss Phyllis Av Morris, and Mr. H. 
Wilkes Wright, counselors in the study. 


investigation in interview research. The 
present study has attempted to apply 
these methods to vocational counseling 
interviews, an area in which studies of 
verbatim interview data are yet lack- 
ing. 

The specific purpose of the present 
study is to describe the methods used by 
counselors in the preliminary interview 
in vocational counseling. In addition to 
directing attention to procedures cur- 
rently used, the study is concerned with 
three questions regarding the nature of 
vocational counseling methods: First, 
to what extent are counselors similar or 
different in their use of counseling 
methods? Second, how consistent are 
counselors in their use of whatever 
methods they employ — that is, to what 
extent does each counselor proceed simi- 
larly or differently with different cli- 
ents? Third, what is the relation be- 
tween counselor consistency in use of 
methods and types of methods used? 

Earlier evidence on range and con- 
sistency of counseling methods used in 
counseling with personal adjustment 
and remedial problems is available in a 
study by Porter [3]. He found that two 
pairs of counselors with a similar gener- 
al viewpoint correlated to the extent of 
-73 and .83, while pairs of counselors 
with contrasting viewpoints correlated 
in use of categories to the extent of .13, 
07, and —.12. Porter also compared the 
use of methods in different interviews 
with the same client and counselor and 
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found correlations of .89, .79, and .71. 
He concluded that “a counselor may be 
relatively consistent in the main body of 
procedures he uses during successive 
interviews” [3, p. 58] and that “‘counse- 
lors of like viewpoint may agree in the 
procedures they use about as much as 
one counselor agrees with himself in 
successive interviews” [3, p., 64]. 


PROCEDURES USED IN THE 
PRESENT STUDY 


The procedures used in implementing 
the aims of the study involved the fol- 
lowing steps: (1) Securing recorded 
preliminary interviews in vocational 
counseling from a representative sample 
of counselors and clients in one agency; 
(2) Determining meaningful categories 
for the analysis and description of the 
methods used by the counselors; (3) 
Determining the reliability with which 
these categories could be identified in- 
dependently by qualified judges. Each 
of these steps will be discussed in turn. 

1. Securing the interviews from a 
representative sample of counselors and 
clients. The present analysis of counsel- 
ing methods was based upon thirty-six 
recorded preliminary interviews, repre- 
senting six interviews conducted by 
each of six counselors at the University 
of Minnesota Student Counseling 
Bureau. Each interview represented a 
different client. The order of recording 
the interviews was based on the alpha- 
betical position of the counselor’s name 
on the list of counselors in the study. 
Each counselor in turn held a recorded 
interview with a client whose name ap- 
peared on the appointment book for a 
given hour and day. The hours used 
were the hours in which the recording 
room was available and the counselor 
next in alphabetical order had a sched- 
uled preliminary interview. Selection of 
the client was based on these factors 
alone, without regard to data which 
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might be available concerning the client. 

2. Determining meaningful catego- 
ries for the analysis of counseling meth- 
ods. The description of counseling meth- 
ods was based upon nine counselor re- 
sponse categories derived empirically 
from an examination of the interviews. 
Study of the interviews disclosed that 
the counselor responses were in the 
main directed toward one or more of 
five types of responses. Within this 
group of categories a dichotomous 
scheme was used for four of the cate- 
gories whereby the counselor responses 
were divided on the one hand into 
counselor responses oriented toward the 
motivational and attitudinal aspects of 
client behavior and on the other hand 
toward responses dealing with more im- 
personal data of an informational or 
factual type. This dichotomy was used 
as a basis of classification because of the 
increasing importance given by psy- 
chological literature to the role of at- 
titudes and motivations in counseling; 
it was desired to note the extent to 
which such data appeared in vocational 
counseling interviews. 

The complete list of counseling re- 
sponse categories is as follows: 


1A — Counselor questions dealing 
with content or factual data 


1B — Counselor questions dealing 
with the attitudes or moti- 
vations of the client 

2A — Counselor responses to content 
or factual data 

2B — Counselor responses or reflec- 
tion of feelings, attitudes, 
motivations of the client 

3A — Counselor interpretation, opin- 
ions concerning content 

3B — Counselor interpretation, opin- 
ions concerning client atti- 
tudes, motivations 

4A — Counselor suggestions, advice, 
decisions concerning courses 
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of action for the client 

4B — Counselor suggestions, advice, 
decisions regarding client at- 
titudes, motivations 

5  — Information given by the coun- 
selor 


2 


3. Determining the reliability of 
classification of the counselor responses. 
In order to determine the consistency 
with which the counselor responses 
could be identified and classified accord- 
ing to the foregoing categories, in- 
dependent judgments were made by a 
total of five judges professionally train- 
ed in psychology and experienced in the 
field of counseling. Every interview was 
classified by at least two judges, and 
twelve of the interviews were classified 
by three judges. 


ANALYSIS OF THE DATA 


The analysis of data will be based 
upon a consideration of three questions 
stated earlier regarding similarities and 
diiferences among counselors, counselor 
self-consistency in use of methods, and 
the relation between consistency and 
types of methods used. Before consider- 
ation of these questions, however, two 
other aspects of the total analysis will 
be set forth. The first concerns the 
nature of the client samples represented 
in the interviews and the second con- 
cerns the reliability with which the cate- 
gories were identified independently by 
the judges. 

The procedure used to select the 
clients for the study had as its purpose 
the random selection of the client 
samples for the six counselors. In order 
to determine whether or not the clients 
of the six counselors may be regarded 
as having been drawn from the same 
population, the variables of chronologi- 
cal age and American Council (ACE) 
psychological tests scores were em- 
ployed. In order to test the homogeneity 
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of these variables for the client samples, 
the analysis of variance may be used. 
This statistic is designed to test the 
hypothesis that the means of groups on 
any given continuous variate do not dif- 
fer beyond random limits. The resulting 
F values of 1.19 for age and 2.15 for 
ACE scores. (d.f., 5; 27) were not 
significant. The clients of the six counse- 
lors may thus be regarded as having 
been drawn from the same population 
with regard to ages and ACE test 
scores. 

Since the description of counseling 
methods in the present study is based 
upon the assumption that the categories 
could be identified reliably by judges 
working independently, it is necessary 
to set forth the data regarding such re- 
liability. Of the total number of 3914 
response units in the thirty-six inter- 
views, 3133 or 80.05 per cent were 
classified in identical categories by the 
judges. 

Within these data, two chief potential 
sources of variation in agreement may 
be traced — first, the variation in con- 
sistency of judgment from judge to 
judge; and second, the variation due to 
differences in objectivity of the various 
categories. Both of these sources were 
analyzed through the analysis of vari- 
ance. The basis of the analysis was the 
agreement score of each pair of judges 
for each of the nine categories. For the 
analysis of variance among judges, the 
F value of 4.85 (d.f., 24 and 3) was not 
significant; for the analysis of variance 
among categories, the F value of 8.83 
(d.f., 6 and 35) was significant at the 
1 per cent level. It may thus be said that 
the judges were homogeneous in their 
consistency of judgment but that the 
categories differed in the extent to 
which they could be identified reliably. 
One of the most noticeable factors re- 
vealed by inspection was that the less 
frequently used categories seemed to be 
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TABLE I 


PERCENTAGE OF USE 











OF EACH COUNSELOR RESPONSE CATEGORY BY THE SIX COUNSELORS 





31.9 


Counselor Response Category 
1A 1B 2A 2B 8A 8B 4A 4B 5 
(Ques- (Ques- (Reflec- (Reflec- (Opin- (Opin- (Sugges- (Sugges- (Infor- 
tions, tions, tion, tion, ion, ion, tions, tions, mation) 
Con- Feel- Con- Feel- Con- Feel- Con- Feel- 
tent) ing) tent) ing) tent) ing) tent) ing) 
A 29.9 21.4 11.6 21.5 9 1.8 1.3 5 11.2 
B 1.9 9.9 3.3 39.4 7 1.1 1.5 0 42.2 
Cc 16.7 5.0 3. 1.3 14.9 1.3 9.5 4 47.0 
D 12.0 6.1 13.9 23.1 6.7 1.2 2.5 5 34.0 
E 2.3 1.8 8.2 41.3 1.0 1.3 7 5 43.0 
F 35.7 17.8 4.4 1.8 13.0 4.7 8.7 1.8 12.1 
Average 16.4 9.8 7.8 21.1 6.4 1.9 4.1 6 


the ones least accurately judged. A rank 
order correlation between frequency of 
use of each category by the counselors 
and precision of agreement by the 
judges confirmed this observation; the 
correlation coefficient was .87, a value 
significant at the 1 per cent level accord- 
ing to Olds’ tables [2]. It thus appears 
that the number of opportunities the 
judges had to classify a given type of 
response was definitely related to the 
precision with which they classified the 
responses. 

It is now possible to examine the 
questions toward which the main body 
of the analysis was directed. 

1. To what extent were counselors 
similar or different in use of method? 
The analysis of similarities and dif- 
ferences in use of method among the 
counselors was based upon the fre- 
quency of use of each counselor response 
category by each counselor. These data 
are presented in Table I. It is possible 
to secure an estimate of intercounselor 
similarities and differences through the 
use of the rank order correlation; this 
statistic will compare the relative 
emphasis which each pair of counselors 
place upon the use of each response 
category. Thus, if a given pair of coun- 
selors place a very similar relative 
weight upon the use of the categories, 





this similarity will be reflected by a 
high rank order correlation ; conversely, 
counselors who differ in their relative 
emphasis upon the several categories 
will secure low intercorrelations. Table 
II presents the rank order intercorrela- 
tions for each pair of counselors. The 
test of significance for each correlation 
was derived from tables prepared by 
Olds [2]. 


TABLE II 
RANK ORDER INTERCORRELATIONS IN COUNSEL- 
ING CATEGORIES AMONG THE SIXx 


COUNSELORS 
Counselor ~ 
Counselor B Cc D E F 
A 42* 20 4.60% «73% 37 
B 2 .82** .90** 18 
C AT .o2 82° 
D .92** 18 
E 13 


*Significant at 5% level. 
**Significant at 1% level. 


It will be noted from Table II that. of 
the fifteen intercorrelations, four were 
significant at the 1 per cent level and 
three were significant at the 5 per cent 
level. The seven significant correlations 
form distinct clusters; Counselors B, D, 
and E all intercorrelated at the 1 per 
cent level and Counselor A correlated 
with all three at the 5 per cent level. 
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Counselors C and *, on the other hand, 
intercorrelated significantly with each 
other but with none of the other counse- 
lors. Turning to the question of counse- 
lor differences, the fact that eight of the 
fifteen correlations were not significant 
would indicate that there were definite 
differences among counselors as well as 
similarities. 

Several patterns seem to emerge from 
a study of this table. For example, the 
categories 1A and 1B, counselor ques- 
tions, ranged in frequency of use from 
53.5 per cent in the case of Counselor 
F to 4.1 per cent in the case of Counse- 
lor E. For Category 2B, counselor re- 
flection of attitudes and feelings, a 
striking pattern of use is evident; the 
frequency of use of this category falls 
into three clearly defined pairs, with 
Counselors C and F at the lowest range 
(1.3 per cent and 1.8 per cent), Counse- 
lors B and E at the highest range (39.4 
per cent and 41.3 per cent), and Counse- 
lors A and D at a virtual midpoint be- 
tween the extremes (21.5 per cent and 
23.1 per cent). An examination of the 
use of all B categories taken together 
(the categories directed toward atti- 
tudinal and motivational responses) in- 
dicates that the use of these categories 
ranged from 50.4 per cent in the case 
of Counselor B to 7.9 per cent in the 
case of Counselor C. One may infer 
from these patterns that the relative im- 
portance of information and attitudes 
in vocational counseling differs con- 
siderably from counselor to counselor. 

The fact that the significant corre- 
lations in Table II formed two distinct 
clusters raises the question of whether 
the differences in method among counse- 
lors were discrete and sharply defined 
or whether they were more nearly con- 
tinuous in nature. Information upon 
this question may be secured by examin- 
ing the range of correlations in Table 
II. It will be observed that the cor- 


relations range from .92 to .13. When 
all of the correlations are arranged in 
descending order and the interval be- 
tween each is computed the resulting 
mean difference is 5.3 correlation points, 
the median difference is 5 points, and 
the standard deviation of the differences 
is 4.9 points. These differences appear 
to be relatively small and suggest that 
when the methods of all pairs of counse- 
lors are considered the variations in 
counseling method are more nearly con- 
tinuous than discrete. 

The data presented thus far and the 
data to be presented in succeeding 
sections deal with levels of abstraction 
one or more steps removed from the 
raw data, the recorded interviews them- 
selves. It may be helpful by way of il- 
lustration to present excerpts from 
these interviews so that the reader may 
become more familiar with the material 
which served as the basis for the 
analyses. For this purpose three ex- 
cerpts will be presented which will il- 
lustrate the most widely differentiated 
uses of the response categories. Counse- 
lors E and F were most different, while 
Counselor A was at an approximate 
midpoint between the two. It will be 
noted that Counselor E’s method is 
characterized by high frequency of use 
of reflection, Counselor F’s method is 
characterized by high frequency of use 
of questions, and Counselor A’s method 
by a combination of these two tech- 
niques (see Table I for percentages). 


Counselor A 


C: Then you were getting fairly good grades? 

S: Yes. I had five B’s and two A’s. But 
this quarter my marks haven't been too 
good. I’ll be lucky if I get three C’s. 

C: How do you account for it yourself? 

S: Well, I don’t know. I figure it’s partly, 
it’s mostly my fault. I guess I can’t study 
like I used to. I just can’t apply myself. 
It doesn’t seem too interesting to me. I’m 
just doing it because I have to do it, like 
I’m almost forced to do it. I want to 








~ 
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: Darned right. 
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find out if it’s just me, myself, or if I’m 
too stupid to go to school or if I’d be bet- 
ter off digging a ditch, or what. I don’t 
feel perfectly satisfied at all. 

: You don’t feel you’re getting too much 
out of it. 

: Well, I’m getting something out of it, 
yes, the school part of it is very inter- 
esting to me. I want that education very 
bad. But the subjects that I’m taking— 
I really can’t explain it because it feels 
like—(pause)—what do I want to say? 
I just can’t put everything into it I feel 
I should. I feel guilty when I don’t study. 
I know I should be studying, then I 
horse around a little bit. 

:In other words, you feel pretty uncom- 
fortable all the way around. 

Then I look at those 

marks, and I start off pretty good for a 

week or two weeks, and then I slide up. 


>: How many credits are you carrying? 
: Just thirteen. 


C: 


And it’s pretty hard for you to handle. 


Counselor E 


S: 


I don’t know; maybe it’s just fooling 
around in the Navy that gave me the 
idea of lab work, and I might get over 
it and then decide all over again. But I 
figured I could think that out while I 
was in the course, because it wouldn’t be 
too different from my first choice of 
chemistry. I’m not wasting credits one 
way or another. 


: You don’t see any special urgency about 


it—you still have time to explore. In a 
way, you’re wondering and trying to test 
out whether this new interest is just a 
temporary one or whether it’s going to 
hold up. 


: Yeah. Sometimes you get pretty en- 


thused and when you get to thinking 
about it, you don’t know whether it’s 
what you want or not. 


: It’s a matter with you of making sure if 


it really is going to last or if it’s one of 
those fly-by-night interests. 


: Maybe those tests would show up some- 


thing that might be better than both of 
them. 


: You’re kind of willing to be convinced at 


this point and interested in taking what- 
ever comes. 


: M-hm. 


C 


S 


C 


: That’s one more 


: Well, I can give you an idea of what in- 
formation you can get about yourself 
from the tests, and that in turn might 
give you some notion of what tests you’d 
like to tackle. (Describes academic ap- 
titude test). 


: Well, I think I’m interested more along 


technical lines. And that brings up an- 
thing I’ve been fooling around 
with, an idea. I thought I might like to 
go into drawing. So that may come up in 
these tests some place. 

interest of yours 
you’re curious to see if it’ll pop up some- 
where as you go along in these tests. 


other 


and 


Counselor F 


Cc 


Ss: 


C 


S 


Q 


<2) 


~ 


77 


: I see. 


: I thought it’d be better. 


: How long have you been out of service 


so far? 


Well, a couple of weeks. I’m still 


terminal leave. 


on 


You were planning to start win- 
ter quarter? 


: No, I thought I’d start spring quarter. 


It’d be pretty hard starting winter quar- 
ter and— 


: That’s probably pretty wise. You want to 


give yourself a chance to settle down. 


I can do more 
by reviewing what I’ve had. 


>: And you should make allowances for 


everything of that sort. There would be 
no question—for instance, you could make 
half A’s and half B’s during next year. 
You would, without a doubt I think, be 
able to do that. But dropping under B’s, 
well, we do see boys who have been re- 
jected from Med school, and they don’t 
know what to do except go ahead and 
take a degree in something else. How- 
ever, I think the thing to do now is to 
set up first these vocational tests. But 
we’re not in any rush now because you 
won’t start till spring— 


: I would like to make up my mind pretty 


soon, because if I don’t come’ back to 
school I’d like to go back in the Army 
and they give you twenty days after 
terminal leave to decide. 


: I see; how much terminal leave have you 


got? 


: Till the thirtieth. 
: That soon? 
: Yeu. 


: Oh, well, we’d better get these tests done. 
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2. To what extent were the counse- 
lors self-consistent in their use of coun- 
seling methods? The analysis of data 
bearing upon this question is of interest 
because it will help to indicate whether 
the preliminary interview in vocational 
counseling is a situation in which coun- 
selors use some consistent or systematic 
core of methods or whether the pro- 
cedures used are unique for each client. 
One need not look for an all-or-none 
answer to these alternatives; it is pos- 
sible, rather, to secure an estimate of 
the degree to which each counselor both 
varied and remained consistent in his 
interview methods from interview to 
interview with different clients. 

In order to investigate this question, 
two techniques will be employed. The 
first, Kendall’s coefficient of concordance 
[1], permits in one analysis an estimate 
of the counselor’s consistency of use of 
methods in all of his interviews. Es- 
sentially an analysis of variance of 
ranks, this statistic tells us the extent 
to which a given set of ranks departs 
from the order it would have if the 
ranks were randomly distributed — in 
other words, the extent to which there 
is significant similarity from interview 
to interview in the rank order of use of 
the categories. Thus it is necessary to 
convert the percentages of use of each 
counselor response category (from Table 
I) to rank order and analyze the ranks. 
The second column of Table III presents 
the coefficients of concordance for each 
counselor. 

The second method of approaching 
the problem of counselor consistency is 
through an analysis of variance of the 
percentages themselves. This analysis 
will help us to determine what per cent 
of the total variation in the data may be 
attributed to variation in the use of 
each response category from interview 
— that is, it will show the extent to 
which counselors varied in use of meth- 


ods rather than the extent of their con- 
sistency.’ The third column of Table III 
presents the percentage of variations in 
use of categories for each counselor. 


TABLE Iil 
ANALYSES OF COUNSELOR CONSISTENCY IN USE 
OF RESPONSE CATEGORIES FROM INTER- 
VIEW TO INTERVIEW 


Variation in Use 


Coefficient of of Categories 


Counselor Concordance (%) 
A 81 16 
B Rs | 12 
C 94 6 
D TE 24 
E .79 » 
F 74 24 


All of the coefficients of concordance 
are significant at the one per cent ievel 
of probability, and so it may be said 
that each counselor displayed a signifi- 
cant degree of self-consistency in his 
counseling methods from interview to 
interview. The data regarding variation 
in use of methods tend to reinforce this 


conclusion, since it may be observed that 


the most variable counselors varied in 
method to the extent of 24 per cent of 
the total possible variation and the least 
variable counselor varied 6 per cent. 
The mean variation for all counselors 
was 18 per cent. 

One further question of interest in re- 
lation ‘to the analysis of counselor self- 
consistency is the question of whether 
or not some counselors were significant- 
ly more self-consistent than others. It 
was possible to answer this question by 
calculating the extent to which each 
counselor varied in each interview from 
his own average for all of his interviews 
combined. This calculation yielded 
measures of variation for each counselor 
in each interview. An analysis of vari- 

2Since the sampling distribution of percent- 
ages is markedly skew, the percentages were 


normalized before this analysis by means of a 
transformation described by Snedecor [6]. 
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ance was then applied to these meas- 
ures. Table IV presents the results of 
this analysis. 


TABLE IV 


ANALYSIS OF VARIANCE OF COUNSELOR VY ARIA- 
TION IN USE OF CATEGORIES 


Source of Sums of Mean 
Variation d.f. Squares Square F 
Between 

counselors 5 1929.87 385.97 
Within 3.799* 
Interviews 30 3048.35 101.61 
Total 35 4978.22 


*Significant at 1% level. 


It may be observed from the analysis 
of Table IV that counselors did display 
significant differences in self-con- 
sistency. The question of whether or not 
consistent relationships may be dis- 
covered between counselor consistency 
in use of methods and types of tech- 
niques used will be considered in the 
following section. 

3. What was the relation between 
counselor self-consistency in use of 
method and type of procedures used? 
One method of assessing the relation- 
ships implicit in this question is to 
determine the rank order correlation be- 
tween each counselor’s consistency and 
his frequency of use of each of the nine 


TABLE V 
CORRELATIONS BETWEEN COUNSELOR CONSIS- 
TENCY AND FREQUENCY OF USE OF 
EACH RESPONSE CATEGORY 





Category Correlation 
1A—Questions, content —.31 
1B—Questions, attitudes —.54 
2A—Response to content —.60 
2B—Response to attitudes —.03 
3A—Opinions, content .09 
3B—Opinions, attitudes —.10 
4A—Suggestions, content —.03 
4B—Suggestions, attitudes —.49 


5—Information .1T* 
*Significant at 5% level. at 





This 
would tell us whether or not there was 


counselor response categories. 
significant association between the 
counselors’ consistency and their fre- 
quency of use of any single category. 
Table V presents the results for the nine 
categories. 

It will be noted from Table V that of 
the nine correlations eight were not 
significant and one was significant at 
the 5 per cent level of probability. It 
may be concluded from this analysis 
that there was a negligible relationship 
between a counselor’s consistency and 
his pattern of use of any given response 
category. 

The foregoing correlations may be 
thought of as fractionated measures of 
relationship between consistency and 
method of counseling. One may note 
composite relationships by comparing 
the consistency of pairs of counselors 
who were most similar in use of method. 
For example, the two counselors who 
were significantly related to each other 
but to no other counselor in type of 
methods used (Counselors C and F) 
were at virtual extremes in consistency 
measures; Counselor C ranked first in 
consistency and Counselor F ranked 
fifth. Counselors with highest rank cor- 
relation in use of categories (Counselors 
D and E) were equally discrepant in 
consistency measures; Counselors E 
ranked second in consistency and Coun- 
selor D ranked sixth. A closer relation- 
ship between consistency and type of 
method is noted in the case of Counse- 
lors B and E; these counselors showed 
close concordance in both degree of con- 
sistency and use of method. However, 
the generalization which appears to con- 
form most closely with all of the data 
here presented is that there were no 
clear and unequivocal relationships be- 
tween a counselor’s consistency in use 
of counseling methods and types of 
methods he used. 
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FURTHER NEEDED RESEARCH 

The present article had as its ob- 
jective the description of the prelimi- 
nary interview in vocational counseling ; 
it is limited not only in the fact that it 
viewed only the introductory phases of 
the counseling process, but also in the 
fact that a fairly general set of cate- 
gories was employed. Two possibilities 
for further research development stem 
from these facts: (1) It would seem 
desirable to examine further the later 
aspects of the vocational counseling 
process so that the total process there- 
by comes under research scrutiny; this 
may be done in much the same manner 
as reported in the present study, name- 
ly, the recording of each interview in a 
representative sample of agency cases 
and the analysis of the recordings by 
means of a set of descriptive categories. 
(2) A fuller understanding of the coun- 
seling process may be gained by apply- 
ing other types of categories or in- 
struments to the recorded data. It may 
be helpful in this connection to view 
sets of categories as “hypotheses in 
action”. One example of the direction 
further analysis might take is greater 
refinement of measurement of counselor 
purpose or intent. In the present study, 
for example, the one category “re- 
flection of feelings” may be used by 
counselors for such diverse intents as 
eliciting further information by stimu- 
lating elaboration of ideas by the client, 
or for the purpose of conveying an at- 
titude of understanding from counselor 
to client. These purposes are logically 
different, yet in this study they are both 
covered by the same category. Sepa- 
ration of counselor responses by intent 
seems a logical next step. 

One further line of research seems 
indicated by the present study. It was 
observed that there was a wide total 
divergence in counseling methods 
among counselors. Further progress in 


the understanding of these methods will 
probably be served best as we come to 
relate present counseling methods to the 
larger prevailing theories of learning 
and personality organization. To what 
extent do differences in method reflect 
different views of the nature of learn- 
ing and personality organization? Con- 
versely, to what extent do common basic 
considerations underlie apparent dif- 
ferences? It is suggested here that 
“counseling methods” as we speak of 
them are simply intermediary steps in 
counseling, designed to implement other 
and more basic premises. Tying pre- 
mises to methods and studying them in 
relation to each other seems to offer a 
potentially fruitful way of coming to 
understand more fully the function 
which methods perform in implement- 
ing our goals in counseling. 


SUMMARY 


The purpose of the present study was 
to describe methods used by counselors 
in the preliminary interview in vo- 
cational counseling. The analysis of 
these methods was based upon thirty- 
six recorded interviews, representing 
six interviews for each of six counse- 
lors. Nine counselor response categories 
were derived empirically from a study 
of the typescripts and judges classified 
each counselor response according to 
these categories. The following results 
were obtained: 

1. Reliability of judgments of the 
categories. There was agreement upon 
specific categories to the extent of 80.05 
per cent. Analyses of variance disclosed 
that the judges were homogeneous in 
consistency of agreement and that the 
categories differed significantly in the 
extent to which they could be identified 
independently. The degree of precision 
with which judges could agree upon the 
categories correlated to the extent of 
.87 with the frequency of use of these 
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categories by the counselors. 

2. Similarities and differences 
among counselors in use of methods. 
Counseling methods of each pair of 
counselors were compared through the 
use of rank order correlations. It was 
observed that of the fifteen intercorre- 
lations, eight were not significant, four 
were significant at the 1 per cent level, 
and three were significant at the 5 per 
cent level. There was thus definite 
evidence of both similarities and dif- 
ferences in use of method among coun- 
selors. The correlations ranged from .92 
to .13. On the basis of an analysis of the 
intervals between each pair of coeffi- 
cients it was concluded that when the 
methods of all pairs of counselors were 
considered the variations in counseling 
method tended to be more nearly con- 
tinuous than discrete. 

3. Counselor self-consistency in use 
of methods. This analysis was applied to 
determine whether counselors employed 
a consistent and systematic core of 
methods in the preliminary interview in 
vocational counseling or whether each 
interview was a unique combination 
of procedures. It was found that 
coefficients of concordance for the inter- 
views of each counselor ranged from 
.74 to .94. The variation in use of meth- 
od from interview to interview ranged 
from 24 per cent to 6 per cent of the 
total possible variation, with a mean 
variation of 18 per cent. These data sug- 
gested that in the main each counselor 
employed given procedures system- 
atically in the preliminary interview in 
vocational counseling. 

4. The relation between counselor 
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self-consistency in use of methods and 
types of procedures used, This analysis 
was applied to determine whether there 
was any relationship between counselor 
self-consistency in use of methods and 
type of method employed. Rank order 
correlations were computed between 
counselor consistency and frequency of 
use of each counselor response category. 
Of the nine correlations, eight were not 
significant and one was significant at 
the 5 per cent level. Composite relation- 
ships were analyzed by noting the con- 
sistency ratings of counselors paired on 
the basis of definite similarities or 
definite differences in method. It was 
concluded that there was a negligible 
relationship between a counselor’s con- 
sistency in use of method and types of 
methods he employed. 
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HE Minnesota Multiphasic Person- 
pa ality Inventory (hereinafter to be 
called the MMPI) is a widely used, 
structured test on which personality 
characteristics are described by a profile 
consisting of scores on nine component 
personality scales: hypochondriasis 
(Hs), symptomatic depression (D), 
hysteria (Hy), psychopathic deviate 
(Pd), masculinity-femininity (Mf), 
paranoia (Pa), psychasthenia (Pt), 
schizophrenia (Sc), and hypomania 
(Ma). Three “validity” scales, “?”, “L’”’, 
and “F”, are included to indicate 
whether a given test record may be de- 
pended upon as a description of the pa- 
tient’s personality, or whether his in- 


decision, mendacity, atypicality, or 
other similar tendencies make the 
record invalid. More _ detailed de- 


scription of the test may be found in the 
manual [4] and in the articles publish- 
ed by the Minnesota group [2, 3, 5, 6, 
7). 

A new scale, K, has been devised by 
Meehl and Hathaway to provide an in- 
dication of the direction in which, and 
the degree to which a given profile is 
distorted by a patient’s attitude toward 
himself and others [9, 11]. High K 


1The opinions expressed herein are the per- 
sonal opinions of the authors and are not to 
be construed as official or as representing the 
opinions of the Veterans Administration. 


The authors gratefully acknowledge the 
help and cooperation of the staff of the Vet- 
erans Administration Hospital, Palo Alte. 


scores are obtained by persons with a 
too favorable conception of their own 
and others’ personalities, which might 
be expected to lower their scores on 
some of the component personality 
scales. On the other hand, low K scores 
are thought to be associated with a cer- 
tain “psychiatric hypochondriasis” 
which could spuriously elevate some of 
the personality scale scores. In ac- 
cordance with the magnitude of K, ap- 
propriate arithmetic corrections are ap- 
plied to the scores on the Hs, Pd, Pt, Sc, 
and Ma scales. The correction is intend- 
ed to bring the profile into closer ac- 
cord with the actual personality charac- 
teristics of the patient. 

Some previous studies of the validity 
of the MMPI have been largely confined 
to the demonstration of the statistically 
significant differences between various 
diagnostic groups. In connection with 
these studies, profiles thought to be 
characteristic of each group have been 
obtained by constructing a profile from 
the average standard scores found for 
the group on the nine personality scales. 
Though diagnosis from a profile seems 
preferable to diagnosis from the single 
component scale with the highest score, 
“average profiles” such as these may 
turn out to be relatively useless clinical- 
ly. The profile of average scores for a 
diagnostic group may fail to give an ac- 
curate picture of the variety of in- 
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dividual profiles found in the group. Al- 
so, profiles resembling the average pro- 
file may occur quite infrequently. Cross- 
validation studies can, however, provide 
definitive information on the value of 
diagnostic profiles obtained in this way 
by answering the crucial validity 
question: how often are the profiles 
right and how often wrong in the 
diagnoses they imply? 

A most relevent study of the validity 
of MMPI diagnostic profiles was recent- 
ly reported by Meehl [8]. Employing 
explicit profile standards and a rapid in- 
spectional method of “blind” diagnostic 
sorting, he was able to categorize about 
two-thirds of the abnormal profiles of 
abnormal patients correctly. He reports 
statistically significant agreement be- 
tween MMPI “diagnosis” and the in- 
dependent criterion of hospital diag- 
nosis of psychosis, psychoneurosis, or 
conduct disorder. 

Employing equally explicit criteria 
for determining which profiles were 
“normal” and which “abnormal,’”’ Meehl 
found that 9 per cent of the profiles pro- 
duced by normal persons were “ab- 
normal” (were “false positives’) while 
36 per cent of the profiles produced by 


psychiatrically “abnormal” persons 
were “normal” (were “false nega- 
tives’’). 

PURPOSE 


The present experiment was designed 
both to study the efficiency of some 
standard MMPI profile signs in differ- 
entiating between psychotic and non- 
psychotic adult, male psychiatric pa- 
tients and to investigate the degree to 
which the new K correction improves 
the performance of the test in this re- 
gard. Quite apart from the theoretical 
consideration as to the importance of 
this particular diagnostic distinction, it 
is one which is made, in fact, wherever 
and whenever the standard nomen- 
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clature is seriously employed. It is also 
one which is frequently requested be- 
cause of its implications for manage- 
ment and therapy. It seemed, moreover, 
reasonable to determine the ability of 
the MMPI, when used this way, to make 
this comparatively broad though diffi- 
cult discrimination before studying its 
contribution to the finer nuances of 
diagnosis. 


POPULATION 


All sufficiently cooperative adult, 
male patients entering the Palo Alto 
Veterans Hospital over a five-month 
period were routinely tested with the 
MMPI according to the standard in- 
structions. The test records and profiles 
were filed and did not contribute to hos- 
pital diagnosis. In all, 232 patients were 
exposed to the test. Of these, 201 pro- 
duced complete MMPI records. Seventy 
per cent, or 141 of the complete records 
were valid according to the standard 
criteria of ? and L not greater than 70 
and F not greater than 80. Of the valid 
records, 114 were associated with of- 
ficial hospital diagnoses and histories 
which implied functional psychiatric 
disorders. The MMPI profiles produced 
by this group of 114 patients con- 
stituted the basic data of the study. 

The age range for this sample was 
from 18 through 71 years, with a fairly 
even distribution to age 40 and a scat- 
tering of older persons. Official diag- 
noses implying psychosis were given to 
56 cases. Of the 58 cases not carrying 
a diagnosis implying psychosis, 4 were 
diagnosed as chronic alcoholism, 6 as 
psychopathic personality, 2 as simple 
adult maladjustment, 41 as _ psycho- 
neurosis, and 5 carried no explicit 
psychiatric diagnosis. These five persons 
had entered the hospital for primarily 
medical treatment of disorders such as 
bromide intoxication, but their histories 
suggested psychiatric disability. 


€ 
¥ | 
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METHOD 

Two separate profiles were prepared 
for each of the 114 sample cases. One 
was a profile based on the usual norms 
(hereafter to be called the uncorrected 
profile), and the other was the profile 
corrected for K and based on the norms 
provided in the supplementary manual 
(hereafter to be called the corrected 
profile) [11]. Each profile was identi- 
fied solely by a code number entered on 
the reverse side of the sheet. Both the 
case identity and the code number were 
thus concealed so that any profile “diag- 
nosis” would be “blind,” that is, would 
be based on profile characteristics alone. 

Three of the authors, working as a 
jury, sorted the uncorrected and then 
the corrected profiles into the categories 
“psychosis,” “psychoneurosis,” and 
“conduct disorder” in accordance with 
diagnostic signs based on those used by 
Meehl [8] and those suggested by the 
published data of Gough [1] and 
Schmidt [10]. These particular signs 
were selected for the study since it 
seemed likely that they would be among 
those used by persons primarily depend- 
ent upon the published literature for in- 
formation on MMPI interpretation. The 
signs are fairly explicit, are in fair part 
based on published data, and are prob- 
ably rather widely used. 

Psychosis was suggested by a mark- 
edly elevated profile, F greater than L 
if F was over 60, neurotic (left hand) 
and psychotic (right hand) end of the 
profile approximately equal or psychotic 
end higher, a distinct elevation (spike) 
on D, or Se equal to or greater than Pt. 
Psychoneurosis was suggested by a 
somewhat less elevated profile, F lower 
relative to L and the rest of the profile, 
Pa and Ma not markedly elevated, 
scores on the neurotic triad (Hs, D, and 
Hy) more nearly equal than in psycho- 
sis, neurotic end of profile more elevated 
than psychotic end, or Pt greater than 


Se. Conduct disorder was suggested by 
elevation on Pd with or without a 
secondary elevation on D, some eleva- 
tion of Ma with or without a secondary 
elevation on Pd, or neurotic end of the 
profile low except possibly for some 
elevation of Hy with the psychotic end 
of the profile at about 60. 

The sorting criteria were thus crude 
and approximate, the sorters catego- 
rizing each profile according to their 
best judgment. Profiles which were 
ambiguous or upon which the jury could 
not readily agree were placed in an “un- 
classified” category and excluded from 
the statistical study of that particular 
sort since no diagnostic statements had 
been made about them. Thus, the ex- 
perimental results concern only those 
profiles which could be readily cate- 
gorized. Though these exclusions pro- 
duced some variation in the N involved 
in the different comparisons, the pro- 
cedure seemed justified since clinicians 
are not forced to make diagnostic state- 
ments from data they consider unduly 
ambiguous. 

Official hospital diagnosis served as 
the independent criterion with which 
the “blind” MMPI diagnoses were com- 
pared. For purposes of this study, both 
criterion and MMPI diagnoses were 
classified into the categories of “psycho- 
sis” and “nonpsychosis.” This procedure 
seemed reasonable in view of the rela- 
tively infrequent use of the psycho- 
pathic personality category at the hos- 
pital and because of the variety of diag- 
noses given those cases in the sample 
which, though abnormal, did not fit 
neatly into any of the traditional psy- 
choneurotic categories. The problem of 
the reliability of hospital diagnoses as 
a criterion is, of course, an open 
question. The personal experience of the 
authors does, however, indicate that 
diagnostic practices at this hospital are 
probably in accord with customary 
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standards.* 

Prior to the jury sortings, four of the 
authors had individually and independ- 
ently sorted both the corrected and un- 
corrected profiles. As the individual and 
the jury sorts produced essentially the 
same results, this report will deal 
primarily with the latter for the pur- 
pose of economy. However, the con- 
sistency with which profiles could be 
sorted according to the diagnostic signs 
employed is indicated by the agreement 
among the individual sorters. Compar- 
ing each sorter with each of the others, 
agreement occured in from 84 per cent 
through 93 per cent of the cases cate- 
gorized as to psychosis and nonpsycho- 
sis. The agreement between the in- 
dividual sorters and the subsequent jury 
sorting ranged from 91 per cent through 
96 per cent. The N for these compari- 
sons varied from 79 through 106. These 
data indicate that the MMPI diagnostic 
method possessed a species of both “in- 
ter-sorter” and “sort—re-sort” relia- 
bility. 


RESULTS 


Agreement between the MMPI jury 
diagnosis from uncorrected profiles and 
the criterion of hospital diagnosis oc- 
curred in 58 per cent of the 89 cases 
actually classified, but the relation be- 
tween them was not statistically sig- 
nificant (y* = 2.18, P > .05). For the 
corrected profiles, agreement between 
MMPI diagnosis and the criterion oc- 
curred in 61 per cent of the 90 cases 


On the basis of a rapid hearing of uniden- 
tified diagnostic summaries and histories, one 
of the authors “diagnosed” the 105 cases in 
the sample for which sufficient information 
was available at the time. His diagnosis with 
regard to psychosis or nonpsychosis agreed 
with the hospital diagnosis in 99, or 94 per 
cent, of the cases. While this does not rigor- 
ously establish the reliability of psychiatric 
diagnoses at this hospital, it does suggest that 
they are by no means random and that they 
are rather closely related to the symptoms and 
histories of the patients. 


actually classified. Again the relation 
was not statistically significant (7? = 
2.69, P > .05). The slight improvement 
resulting from application of the K cor- 
rection was also insignificant (7? = 1.13, 
P > .05). 

It seemed possible that the cases of 
psychoy athic personality included in the 
nonpsychosis group might be sufficiently 
ambiguous to be an important source of 
diagnostic error. Accordingly, all cases 
with either hor’ tal or MMPI diagnoses 
of conduct disorder were eliminated 
from the sample and the relation be- 
tween MMPI and the critrion again 
computed. In 59 per cent of the 61 cases 
classified, the uncorrected MMPI pro- 
file diagnosis agreed with the criterion 
(7° = 1.738, P > .05), while 63 per cent 
of the 65 diagnoses from corrected pro- 
files agreed with the criterion (77 = 
P > .05). Neither these relations 
nor the improvement in accuracy result- 
ing from application of the K correction 
(7? = 0.25, P > .05) were statistically 
significant. Elimination of identifiable 
cases of psychopathic personality from 
the sample did not appear to improve 
the performance of the MMPI ap- 
preciably. 

As the K correction was designed to 
be maximally useful through the border- 
line range of personality scale scores, its 
effect was studied in those cases in 
which at least one scale score was > 65 
and none was > 80. In this restricted 
sample of 40 cases, the correction 
changed one correct MMPI diagnosis to 
an incorrect one, produced the opposite 
change in another case, and moved nine 
unclassified cases to an incorrect diag- 
nostic category or vice versa. The cor- 
rection did not increase the diagnostic 
accuracy of the MMPI in these border- 
line cases, 

In order to assess the power of the K 
correction to reduce the frequency of 
“false negatives” one of the authors 
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mechanically sorted all profiles into the 
categories “normal” and “abnormal.” 
Any profile with all personality scale 
scores less than 70 was called normal 
and considered as a “false negative” 
since all cases had been hospitalized for 
psychiatric disability. The Mf scale was 
not considered for purposes of this sort- 
ing. For the 109 cases with explicit, 
primary diagnoses of functional psychi- 
atric disability, 34 (or 31.2 per cent) of 
the uncorrected and 30 (or 27.5 per 
cent) of the corrected profiles were 
normal and thus falsely negative accord- 
ing to our criteria. The reduction in fre- 
quency of “false negatives” accomplish- 
ed by the K correction was not statisti- 
cally significant (7? = 1.5, P > .05). 
Similar results were obtaned for the 
sample of cases with borderline profiles. 
Of these, 14 (or 35 per cent) of the un- 
corrected and 12 (or 30 per cent) of the 
corrected profiles were normal. The im- 
provement in accuracy produced by the 
K correction again was not statistically 
significant (7* = 0.25, P > .05). It does 
not appear that the correction signifi- 
cantly reduced the frequency with 
which abnormal persons obtained “‘nor- 
mal” MMPI profiles, though, as in all 
previous comparisons, it did produce a 
slight arithmetic improvement in the 
performance of the test. 


DISCUSSION 


The explanation of these negative re- 
sults is not immediately apparent. They 
are probably not attributable to the 
diagnostic and administrative ambigui- 
ty of the cases of psychopathic person- 
ality in the sample. Nor does atypicality 
of diagnostic practices at the hospital 
appear to be responsible. Also, the 
MMPI diagnostic procedure employed 
seems to be fairly reliable. 

Motivational differences between this 
population of California veterans and 
Meehl’s Minnesota population might ac- 





count for soine of the discrepancies be- 
tween the studies. Differences between 
the two groups in scale variances and 
intercorrelations might alter the signifi- 
cance of profile configurations. lt might 
also be that the correction factors and 
test norms themselves have insufficient 
generality to be applicable to this popu- 
lation. 

In addition, tests derived on the basis 
of normal—abnormal discriminations, 
as the MMPI was in part, may be 
decisively limited in their usefulness 
for differential diagnosis. Perhaps 
special “differential” scales, based on 
items which discriminate between vari- 
ous diagnostic groups, must be added. 

This study does not, of course, prove 
that the MMPI is invalid or clinically 
useless. Nor should similar conclusions 
be drawn concerning the clinical value 
of the K correction. It is quite possible 
that other, more valid profile signs will 
be developed and that K will increase 
their usefulness. In the course of this 
study several such signs were found. 
Though promising, they must be cross- 
validated before any dependence is 
placed upon them. Indeed it would be 
surprising if the profile signs employed 
were proved to be of much value since 
their derivation was largely of such a 
nature as to obscure the characteristics 
of the individual profiles found in each 
pathological group. 

As the diagnostic signs used in this 
study had been derived empirically only 
from uncorrected profiles, it might be 
argued that the K correction could not 
be crucially tested by an experiment 
such as this. The correction does not in- 
fluence all of the scales equally and 
probably does not influence them with 
equal validity. It may be that the cor- 
rection actually serves largely to pro- 
vide profiles from which valid diag- 
nostic signs may be more readily de- 
rived. If new signs derived empirically 
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from the corrected profiles turn out to 
have a significant diagnostic advantage 
over signs derived from uncorrected 
profiles, one type of validity for the cor- 
rection could then be demonstrated. On 
the other hand, if the present profile 
signs have some validity, the K cor- 
rection should improve their diagnostic 
performance by eliminating or reducing 
the contribution of one or several 
sources of error. A corrected profile 
should correspond more closely to the 
“real personality” than an uncorrected 
profile would, provided the correction is 
pertinent and valid. The present study 
was based on this latter interpretation 
of the correction. 


CONCLUSIONS 


1. “Blind” MMPI profile diagnosis 
based on the signs employed in this 
study does not appear to be satisfactory. 

2. The K correction failed to im- 
prove significantly the accuracy of these 
diagnostic signs. This was also true for 
those cases with borderline profiles for 
which K was designed to be maximally 
effective. 

3. The K correction failed to reduce 
significantly the frequency of “false 
negative” profiles, even in the cases 
with borderline profiles. 

4. Whether the more proper and dis- 
criminating clinical use of the MMPI in 
conjunction with the usual case data is 
fruitful and whether more valid diag- 
nostic signs can be derived from cor- 
rected than from uncorrected profiles 
remain unanswered experimental ques- 
tions. 
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NOTES ON THE MINNESOTA MULTIPHASIC PER- 
SONALITY INVENTORY: THE K-FACTOR 


BY HERMANN O. SCHMIDT’ 


NORWICH STATE HOSPITAL 


HE RECENT articles by McKin- 

ley, Hathaway and Meehl [3], and 
Meehl and Hathaway [5] on the K-fact- 
or as a suppressor variable in the MMPI 
suggested that a re-working of some of 
the soldier data [6], might be of in- 
terest. This receives further impetus 
from the paper by Hunt and others 
read at the A.P.A. meeting in Detroit 


relations and interrelationships of K, L, 
and F. 

Table I presents the scores on the 
author’s original normal group and the 
scores of this group with the K-factor 
correction applied, together with the 
differences between these two sets of 
scores, the relative deviates [7] and 
normal curve probability values. 


























[2]. Figure 1 portrays these profiles 
The question of falsifying of results £raphically. 
on structured tests of personality has MULTIPHASIC SCALES 
been considered by Meehl and Hatha- QLFK HoD Hy GMRAS.M, 
way [5] and need not be discussed here; 120 coos 2 2 ff 7] 
" yy See eee ee eee eee 
these notes will concern themselves 00 |} | == Non 96, WITHOUT IK | 
primarily with the investigation of the 9 LI | -dNig;n 96, wah 
K-factor as a detector of falsification. » 8 E+ aes ; 
<1 eh 
THE DATA Z 0 “? eS ee wie 
0 > : a 
The data presented in these notes will - 49 a el 
consider the author’s original normal 30 —— 
group with and without the K-factor, a - cereer tt 5 a a See 
test-retest experiment (interrupted by 9L1 Shit er aoe 











cessation of hostilities), and several cor- e ' 
Fic. 1. T-score profiles, corrected and uncor- 
rected for the K-factor, on the Minnesota In- 


1Any opinions expressed herein are solely 
ventory normal group. 


those of the author. 


TABLE I 
COMPARISON OF NORMAL-GROUP SCORES UNCORRECTED FOR K (N,), ANI 
CORRECTED FOR K (N_,K) 


n= 98 Hs ‘Pd Pt Se Ma 
" = a oe 47.0 49.5 48.5 48.2 
° S.D. 8.2 13.1 8.4 7.7 9.4 
. M 50.5 51.1 52.6 52.2 46.7 
N,K S.D. 11.7 8 8.2 7.5 11.1 
N, — N,K Diff. —2.0 —4.1 —3.1 —3.7 1.5 
k 1.48 2.14 2.6 3.4 1.0 

P 1527 0324 .0007 31738 
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TABLE Il 


COMPARISON OF ORIGINAL SCORES OF THE 


Group UNCORRECTED FOR K (Ps,) AND CORRECTED FoR K (Ps,K) 


EXPERIMENTAL “PSYCHONEUROSIS, SEVERE” 








a= Es 








Hs D Hy Pd Mf Pa Pt Se Ma 
» M 87.8 90.9 76.2 64.1 53.9 66.1 81.3 719.3 57.7 
So SD. 182 13.5 94 11.6 78 113 65.6 8.9 1.4 
— M 87.3 60.0 87.6 84.6 55.6 
So S.D. 13.4 12.2 9.9 13.4 9.6 
Ps, — Ps,K Diff. 5 4.1 aa a 2.1 
k 07 17 1.75 1.04 55 

P 5823 


Table II presents data? on a small 
group of soldier patients, all of whom 
subsequent to retesting were discharged 
from the Army with a diagnosis of 
“psychoneurosis, severe” (Ps,).2 (K 
values are devised only for the scales 
Hs, Pd, Pt, Sc and Ma. Thus in this 
table and subsequent tables there ap- 
pear no K-corrected data for the re- 
maining scales, D, Hy, Mf and Pa.) 
This experiment* was begun in the 


2Acknowledgment is made to Herman Lantz, 
Ohio State University, for his organizing and 
efforts in the original testing and retesting 
phases. 

®The following abbreviations designate the 
several groups: N,, normal; N,K, normal with 
K included; Ps,, psychoneurosis, severe, origi- 
nal scores; Ps,K, psychoneurosis, severe, origi- 
nal scores with K; Ps,, psychoneurosis, severe, 
falsified scores, and Ps,K, psychoneurosis, se- 
vere, falsified scores with K. 

‘The author would like to acknowledge that 


4413 0801 .2983 


Spring of 1945 but terminated abruptly 
with V-J day. The group had come to 
the Convalescent Hospital late in 1944, 
at which time the MMPI had been ad- 
ministered them as part of an initial 
psychological evaluation [1]. Some 
months later, after medical disposition 
had been decided upon and before the 
individual’s actual release from service, 
he was retested with the MMPI (Ps,r). 
On this occasion, he was instructed to 
answer as he thought normal, healthy 
people would. These data appear in 
Table III, while Figure 2 depicts the 
original profiles (with and without the 
K-factor) and the retest profiles (with 
and without the K-factor). 


stimulation for this study developed out of 
suggestions of Drs. McKinley and Hathaway 
arising from personal meetings and corre- 
spondence. 


TABLE III 


COMPARISON OF FALSIFIED SCORES OF THE 


EXPERIMENTAL “PSYCHONEUROSIS, SEVERE” 


Group UNCORRECTED FoR K (Ps,) AND CORRECTED FOR K (Ps,K) 


n=11 Hs D Hy 
~ M 58.3 69.3 63.9 
“F S.D. 9.2 14 69 
M 65.6 
Ps,K S.D. 9.9 
Ps, — Ps,K Diff. —7.3 
k 1.74 
P 0819 





Pd Mf Pa Pt Se Ma 
52.7 53.2 64.9 56.0 63.2 54.5 
9.6 74 TA 58 10.8 5.8 
57.4 68.8 78.7 56.4 
7.7 5.5 12.2 5.6 
—4.7 —12.8 —15.5 —1.9 
1.21 4.13 2.98 75 
.2263 .0000 0029 4533 
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Fic. 2. Original and falsified profiles, with 
and without the K-factor correction, for the 
experimental “psychoneurosis, severe” group 
on the Minnesota Inventory. 


Table IV compares the original scores 
(Ps,) with the falsified scores (Psy) of 
the experimental “Psychoneurosis, se- 
vere” group on all scales when uncor- 
rected for K (Psy vs. Ps.) and when cor- 
rected for K (Psy vs. Ps.K). 

Table V presents some relationships 
(Pearson product-moment correlations) 
of K with the scoring variables of the 
MMPI for the normal group; while 
Table VI portrays the product-moment 
correlations between K, L, F and the 
variables of age, population, job, serv- 
ice, intelligence and education. Similar 
data to this latter array for the experi- 
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mental “Psychoneurosis, severe” group 
have been lost. A few of the categories 
“population,” etc. need some explana- 
tion. Population is the census, taken 
from a Rand-McNally road map, of the 
individual’s home town, the break-down 
being in thousands, 0-1, 1-10, 10-100 and 
100 and over. Job is the premilitary 
employment of the individual. The 
classifications made were broad, consist- 
ing of 6 groupings, ranked respectively 
in descending order: 5 — professional- 
managerial, 4 — clerical-sales, 3 — agri- 
cultural-fishery-forestry, 2 — skilled, 1 
— semi-skilled, and 0 — unskilled. Serv- 
ice is the length of time the individual 
had spent in the military service prior 
to the testing. Intelligence is the in- 
dividual Army General Classification 
Test score (A.G.C.T., irrespective of 
form used). Education is the highest 
grade completed, one-half year or more 
being counted as a whole year. 


DISCUSSION 


Inspection of Table I reveals that in 
only one instance (i.e., the scale for 
Schizophrenia) is there a significant dif- 
ference in the Normal group between 
the K-corrected and K-uncorrected scale 
scores. Here, the critical ratio® is 3.4, 


5A relative deviate (k) value of 3.00 with 


TABLE IV 
COMPARISON OF ORIGINAL AND FALSIFIED EXPERIMENTAL “PSYCHONEUROSIS, SEVERE” 
Group Scores CORRECTED (Ps,K — Ps,K) AND UNCORRECTED 
(Ps, — Ps,) FOR THE K-FAcTO 
— i. wt. .. . aaa. 2. oe Ve ee Pa Pt Se Ma 
, 29.5 11.4 25.3 16.1 3.2 
Diff.* _i¢ 8 4.6 4.6 ~16.0 21.7¢ 21.6 12.1 2.6 7 1.2 8.8 5.9 -8 
4.61 2.38 10.12 3.75 1.10 
k 8.80 1.18 1.39 5.90 4.09 4.41 3.32 57 21 .28 5.22 1.04 -~14 
.0000 0172 0000 .0002 2718 
P 0000 2880 «= -.1645 0000 .0000 .0000 .0009 5687 .8337 .8887 


-0000 -2983 





*Nevgative differences indicate falsified scores were higher than original scores. 


+Bold face characters are K-corrected items. 
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with a normal curve probability of 
.0007. In two other instances (Psycho- 
pathic Deviate scale and Psychasthe- 
nia) there may be a tendency towards 
a significant difference, the respective 
P values being .0324 and .0093. The 
graphic presentation of these two pro- 
files in Figure 1 shows these differences, 
but by inspection the differences appear 
as slight and little differentiable. 

These data would seem to lend sub- 
stantiation to the observation of Meehl 
and Hathaway that one of the two test- 
ing-taking attitudes is that of over- 
honesty and self-criticalness (plus-get- 
ting) which is related to the picture of 
psychasthenia. They also might seem to 
be in accord with the observation of 
Schmidt [6] that a possible subtle per- 
sonality alteration, permanent or transi- 
tory, may have occurred in normal in- 
dividuals who had adjusted to the mili- 
tary milieu. 

Turning to the experimental neurotic 
group, we are able to observe several 
interesting developments. Table II pre- 
sents the original and K-corrected 
scores for this group, while Table III 
demonstrates the falsified scores and 
these scores corrected for K, and Table 
IV compares original scores with falsi- 
fied scores. Figure 2 depicts these vari- 
ous scores graphically. 

It will be observed from Table II that 
in no instance is there a significant dif- 
ference, or a difference approaching 
significance, between the original, spon- 
taneous scores obtained by this group 
and the scores obtained after the ap- 
plication of the K-correction. On the 
other hand, when these same individuals 
attempted to falsify their scores, with- 
out giving themselves away, they were 
unsuccessful for the most part. Signifi- 
cant differences appeared on the L scale, 





P— .0027, is taken in this paper as the signifi- 
cant level, although this may be somewhat se- 
vere for these data. 


K, Hs, D, Hy, Pt and Sc scales. This ap- 
plied equally well whether or not the K- 
factor was involved, with the exception 
of the Se scale with K where the dif- 
ference was not statistically significant. 
It is to be observed further that the L 
scale was an even better predictor of 
falsification than was K, the critical 
ratio for L being 8.8, while only 5.9 
for K. Perhaps even more striking is 
that the shape of the profile remains es- 
sentially the same, whether or not the 
responses were original and spontane- 
ous or deliberately falsified, and wheth- 
er or not corrected for K. To be sure, a 
change is noted: although the shape re- 
mains relatively constant, the height of 
the profile is lowered when falsification 
occurs. Even though as Meehl (4) 
states, diagnostic profiles in the MMPI 
may have certain limitations, these data 
here would tend to indicate that what- 
ever the psychiatric classification ap- 
plied to this group might be (or might 
not be), the basic reactivity to the 
MMPI remains constant even though 
dampered. 


Interpretation of intercorrelations of 
K with MMPI variables seems to offer 
some difficulty. Meehl and Hathaway 
find negative correlations existing ex- 
cept for the D and Hy scales (normal 
males). Our own data, as presented in 
Table V, reveal all negative correlations 


TABLE V 
INTERCORRELATIONS OF K TO MMPI Scores 
FOR THE NORMAL GROUP 








Pd Mf Pa Pt Se Ma 
-29 -.60 -.56 -.57 -.26 -—.58 -.56 -.70 -.65 


n-98 Hs D Hy 








(Pearson r’s). These were computed for 
the normal group from the T scores 
with the K-correction added where ap- 
plicable. Correlations were not com- 
puted for the abnormal group because 
of the small sample size. By inspection 
our arrays appeared distributed normal- 
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ly with the exception of Hy which was 
skewed left, the resulting r of —.56 then 
must be taken with considerable skepti- 
cism. Two phenomena thus appear in 
the two sets of data. In Meehl and Hath- 
away’s analysis of the relationships that 
they present, the normal group exhibits 
the two testing-taking attitudes: i.e., the 
self-deceptive and the plus-getting. 
These are argued by the authors to be 
antithetical attitudes. One would not ex- 
pect, then, to find these in the same 
group unless the group were equipoten- 
tially bimodal; or, that K does not dif- 
ferentiate one attitude any more than 
the other. On the other hand, the data 
from our normal group is at least con- 
sistent (excepting the equivocal Hy 7) 
in being all negative and plus-getting. 

One also might become curious as to 
the regularity with which K-corrected 
scores are elevated in the psychasthe- 
nic-schizoid area, in both Meehl and 
Hathaway’s data and in the data that 
are presented here. This could be mere- 
ly a coincidence, or it could be an arti- 
fact of K or of sampling bias. 

The influence of such factors as age, 
population of home town, job-group, 
length of military service, intelligence 
(Army General Classification) and 
amount of education are portrayed in 
the Pearson r’s in Table VI. On the 


TABLE VI 
CORRELATION OF K, F AND L TO THE VARIABLES 
OF AGE, POPULATION, JOB, SERVICE, INTEL- 
LIGENCE AND EDUCATION FOR THE 
NORMAL GROUP 











Serv- In- 
n=98 Age Pop. Job ice tell. Educ. 
K (T-score) 08 29 -06 -—17 .004 04 
L (Raw score) .22 -.04 -.16 -06 -.16 —.23 
F (Raw score) -.12 -.08 —.04 -.10 -.37 —.38 





whole, these correlations are negligible 
or quite low, but more or less in accord 
with the inconclusive findings of Meehl 
and Hathaway. It is interesting to note 


that the suggestion of these authors 
that socio-economic influences play the 
major role in K activity, seems to be 
borne out to some extent in these present 
data; at least in so far as urbanization is 
a factor (r = .29 between K and size of 
home town), whereas age, kind of job, 
intelligence and education appear to be 
negligible. The same conditions do not 
apply to the L and F scores; in fact, a 
contrary trend appears to exist. That 
is, age, intelligence and education ap- 
pear to exert more influence than urban- 
ization. Partialing out of the variables, 
in different relationships to each other, 
might reveal any influences exerted by 
these variables, but the generally low 
correlation values found do not seem to 
justify this additional computation at 
this time. 


SUMMARY AND CONCLUSIONS 


Detection of falsification and its 
evaluation in structured personality in- 
ventories, such as the MMPI, are in no 
wise simple matters; or in any event, 
reducing these to significant quantitative 
values or ratios through existing means 
leaves much to be desired. To the 
original validating items of ?, L and F 
scales for the MMPI there has recently 
been devised a new scale, the K-factor 
[3, 5]. This scale attempts to depict two 
attitudes in test taking: (1) a defensive, 
putting-one’s self-in-too-favorable-light, 
which is thought to be related to the 
pattern of hysteria; (2) an opposed 
tendency to be overcritical or over- 
honest, which is thought to be related 
to the picture of psychasthenia. 

The purpose of this paper has been to 
investigate the value of K and its effect 
on previously reported data [6], and as 
it applied to data of an uncompleted 
study not previously reported. The sub- 
jects were all white, male, Air Corps 
soldiers. 

The results of these present data 
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would indicate that: 

1. The L scale is as good indicator 
of falsification as K; 

2. Even though falsification occurs, 
the basic shape of a profile remains es- 
sentially the same, only its height di- 
minishes ; 

3. There may be an artifact in the K 
scale in that there appears to be a con- 
stant tendency for elevation of the psy- 
chasthenic or plus-getting scales; 

4. K may be related to socio-econom- 
ic influences, at least as these are re- 
flected by the correlation of K with 
urbanization. 

5. These findings are in accord with 
Hunt et al. [2] that the K-factor con- 
tributes little if anything to differential 
diagnosis. 
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AN EXTENSION OF HATHAWAY'S MMPI PROFILE 
CODING SYSTEM 


sy GEORGE 8S. WELSH 


UNIVERSITY OF MINNESOTA 


HE METHOD of coding MMPI 
e profiles for classification developed 
by Hathaway [2] has proved to be very 
helpful in interpretation of profiles and 
useful for research. In work with neu- 
ropsychiatric patients, however, where 
many scores lie above 70 it is often de- 
sirable to indicate the amount of eleva- 
tion more accurately. Similarly it is 
often helpful to know the lowest scores 
in such profiles even though they may 
lie between 46 and 54; these are not 
coded in the original method. 

Accordingly in the extended profile 
coding method all scale digits are used 
and each profile code will contain nine 
digits (ten if 0 is used for LE. [1]). 
The basic method is followed in that the 
highest score appears first and the 
others follow in descending order. It 
differs in that there is no reversal for 
the low scores since the middle scores 
are included and there is no break in the 
coding. 

The advantages of this method are 
that the lowest scale always appears in 
the code and is easier to find since it will 
always be the last digit at the right of 
the code. If the codes are being filed by 
lowest scales they do not have to be re- 


written. The method outlined by Hath- 
away for filing the high scores is fol- 
lowed except that in this instance the 
duplicate cards will be arranged with 
the digits reading from right to left. It 
is also somewhat easier to check the 
codes developed by this method. 

In order to indicate the amount of 
elevation more accurately the following 
symbols are used: ali scores 90 or over 
will be followed by *, 80 to 89 by “, 70 
to 79 by ', 60 to 69 by -, 50 to 59 by /, 
40 to 49 by :, and 30 to 39 by ¢. All 
scores below 30 then will appear to the 
right of #. All these symbols appear on 
standard typewriters and can be easily 
made by hand. 

In the clinic when we speak of a 
“starred” profile we know that there are 
some scores 90 or over; a “double 
prime” profile means that some scores 
are in the 80’s; a “prime” profile will in- 
dicate one in which some scores are in 
the 70’s. 

As in the original method all scores 
lying within one point of one another 
will be underlined or set in italics if 
printed. The code was followed by an X 
if ? or L were 70 or more, or if F were 
80 or more. In the extended method the 


HYPOTHETICAL PROFILE DATA AND EXTENDED CODES 


Pt Se Ma 
7 8 9 
92 95 46 (87*2"4 3$1'6-5/9) 
55 0 5T2D (218-87 4/5 6:29) 
50 47 54 (9 1387/4 6825) 


Code 


TABLE I 
Scale Hs D Hy Pd Mf Pa 
Seale No. 1 2 3 4 5 6 
A 14 8 7% 72 #455 °#&69 
B oe - am” ‘eo Sas 
Cc _— -— -—. a: ae|hlUwe 
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sign of the invalidating scale will follow 
the profile code instead of an X. For ex- 
ample, if the L score is 73 the code will 
be followed by an L. An elevation of K 
to 70 or more may be similarly in- 
dicated. 

If it is necessary to distinguish the 
extended code from the original method 
the extended code may be enclosed by 
parentheses. 

Examples of the extended coding 
method are given in Table I. It will be 
seen that from any such a code all 
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MMPI profiles with scores lying be- 
tween 99 and 20 can always be recon- 
structed on the basis of the code alone 
to an accuracy of five points for any 
scale. Ordinarily the accuracy will be 
within two or three points. 
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THE EFFECT OF PLACEMENT OF THE DIGITS TEST IN 





THE WECHSLER-BELLEVVE INTELLIGENCE SCALE 


By SAMUEL F, KLUGMAN’ 


VETERANS ADMINISTRATION, PHILADELPHIA, PA. 


ECHSLER [15] and others [7, 

12, 14 to cite but a few] have 
advocated the use of the scatter diagram 
for diagnostic and clinical purposes. As 
one enthusiastic writer states, ““Analy- 
sis of the deviations of the Wechsler- 
Bellevue subtest scores from a subject’s 
mean score or vocabulary score has 
come to be one of the clinical psychol- 
ogist’s most effective techniques.” [4, p. 
396] In view of statements like this, it 
is imperative that the influence of sub- 
test placement upon subtest scores be 
studied. This study is_ restricted to 
establishing the best placement of the 
Digits test in the Wechsler-Bellevue 
scale. Digits performance is important 
in many diagnostic situations particu- 
larly those invulving possible brain in- 
jury [1, 15]. 

Another reason for determining the 
best placement of the Digits test lies in 
its use as one of the “don’t hold” tests 
in calculating deterioration [15, p. 54]. 
Boehm and Sarason found that among 
defectives “performance on one single 
test makes a difference between a posi- 
tive and negative deterioration index.” 
[38, p. 357] If position in the scale does 
affect the Digits score, then allowance 
must be made for this fact. 

In establishing a short form of the 
W-B test, Gurvitz selected the Digit 


1I am grateful to Professor Miles Murphy, 
University of Pennsylvania, for reading and 
constructively criticizing this article. 

The opinions expressed here are the au- 
thor’s and do not necessarily represent those 
of the Armed Forces. 
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Span and Picture Arrangement tests be- 
cause they fell “on either side of the 
arithmetic mean” of 63 cases [6, p. 278]. 
Would this have been true if difference 
in placement affects Digits scores? In a 
like manner, authors of other short 
forms [9, 13] might have included the 
Digits test instead of omitting it. 


HYPOTHESES 


In addition to the null hypothesis, 
there are at least three others which 
may be stated as follows: 

1. As Weider has stated in con- 
nection with another test, it may be that 
the Digits test should be “given first 
when the applicant is relatively free 
from fatigue.” [16, p. 311] 

2. The best placement may be in the 
middle of the battery following a warm- 
ing-up period before the effects of 
fatigue are felt [2]. 

3. It may be that the end position 
in the battery is the best one because of 
the “better adjustment of the testee to 
the testing situation” as the exami- 
nation proceeds [11, p. 31]. 


PROCEDURE 


Three hundred white, native-born, 
psychoneurotic returnees referred by 
medical officers (trained in military 
psychiatry) for W-B examinations, 
were tested by the author and other 
qualified personnel. For a detailed ex- 
planation of the types of neuroses 
found among these men, the reader is 
referred to another article by the 
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present writer [8]. The men were tested 
in random order with the first man get- 
ting the Digits first, the second man 
sixth (all eleven tests were used), the 
third man last, the fourth man first, 
and so forth. No effort was made to con- 
trol the order of the other tests in the 
battery. 


RESULTS 


The data were first treated to deter- 
mine whether true differences existed 
for age among the three groups. They 
ranged in age from 19 to 40 years and 
the mean age of those to whom the 
Digits had been administered first was 
27.35, S.D. 5.46; for those to whom it 
had been given in the middle it was 
26.93, S.D. 4.54; and for those to whom 
the Digits had been given last it was 
27.65, S.D. 5.83. The three critical 
ratios (between beginning and middle, 
beginning and end, and middle and end) 
were all below 1.00 and indicate no real 
difference. 

Similar findings were obtained for the 
IQ scores. They ranged from 72 to 124. 
The beginning group’s mean was 99.23, 
S.D. 11.51; the middle group’s mean was 
100.12, S.D. 11.88; and the end group’s 
mean was 98.76, S.D. 11.24. Again, all 
critical ratios were below 1.00. 

From these results, it may be as- 
sumed that the three subgroups were 
similar in intelligence and age (as well 
as sex, race, and nationality) and any 
method-mean differences, if reliable, 
may be said to be due to placement of 
the Digits test in the scale. 

In columns two and three of Table I 
are found the means and standard 
deviations for each method and for the 
three Digits scores (total, forward, and 
backward). These compare favorably 
with Lewinski whose “mean forward 
digit span of the patients in this study 
was 6.00 and the mean backward span 
4.68.” [10, p. 218] It will be noted that 














TABLE I 
SIGNIFICANCE OF DIFFERENCES BETWEEN 
METHOD-MEANS 
s,s Total Digits 
Difference 
Mean = §&..D. Middle End 
Beginning 10.51 1.86 AT* Tor 
Middle 10.98 2.51 — 1.17°%°* 
End 9.81 1.89 — a 
B. Digits Forward 
Beginning 6.12 1.21 .16* 36** 
Middle 6.28 1.06 — 5R°*? 
End 5.76 1.17 — — 
Cc. Digits Backward 
Beginning 439 1.17 ol* 04** 
Middle 4.70 1.47 — 66*** 
End 4.05 1.09 — — 





*Not significant at either 5 or 1 per cent level. 
**Significant at 5 but not at 1 per cent level. 
***Significant at 1 per cent level. 


a consistent pattern may be found for 
all three sets of means: when the Digits 
were administered in the middle of the 
battery, the highest mean scores were 
obtained; when administered at the be- 
ginning, somewhat lower mean scores 
were gotten; and when administered at 
the end of the scale, the lowest mean 
scores were found. 

The results were treated to determine 
the significance of the differences be- 
tween method-means. Since three vari- 
ations in procedure were employed the 
data were subjected to analysis of vari- 
ance treatment as per Garrett [5, p. 
253]. In order to obtain a significant 
difference between method-means, an F 
ratio of 3.03 would be required. The 
data yielded an F of 7.29 for Total 
Digits, 5.26 for Digits Forward, and 
6.69 for Digits Backward. 

The above F ratios indicate, then, that 
significant differences do exist. Columns 
four and five of Table I show where and 
on what levels the differences were 
found. For the Total Digits, a difference 
of .91 digits (raw score) was necessary 
to be significant at the 1 per cent level 


cna ah Me 


has honed 





PLACEMENT OF THE DIGITS IN THE WECHSLER-BELLEVUE 347 


and .69 at the 5 per cent level; for 
Digits Forward the differences should 
be .44 at the 1 per cent and .33 at the 
5 per cent levels; and for Digits Back- 
ward .46 and .34. As seen in Table I, 
in all instances (Total, Forward, and 
Backward), it was found that no re- 
liable difference (either at the 1 or 5 per 
cent level) existed between mean re- 
sults when the Digits were administered 
at the beginning or in the middle of the 
scale. A significant difference, at the 5 
per cent level, was found for the results 
between the beginning and the end for 
all three Digits scores. Another signifi- 
cant difference, this time at the 1 per 
cent level, was found between the mid- 
dle and end procedures for the three 
Digits scores. 


SUMMARY AND CONCLUSIONS 


Three hundred white, native-born, 
psychoneurotic returnees were given the 
full scale of the Wechsler-Bellevue as 
requested by military psychiatrists. In 
order to determine whether the Digits 
scores were affected by position in the 
scale, three method variations were em- 
ployed: the Digits were administered at 
the beginning, in the middle, and at the 
end of the battery. 

There are several practical reasons 
why an answer to this problem would 
be desirable. First, if method-differ- 
ences exist, a subject would not be 
penalized by getting a lower IQ score. 
Second, diagnostic and clinical pro- 
cedures would give more certain and 
meaningful data. Third, calculation of 
deterioration would yield more accurate 
scores. Fourth, the Digits test could be 
included or omitted from a shorter form 
of the Wechsler-Bellevue with greater 
validity. 

The obtained results would seem to 
indicate the following conclusions: 

1. The mean Digits results of For- 
ward 6.05, Backward 4.38, and Total 


10.43, are in agreement with those 
found by another investigator. 

2. The order of desirability of po- 
sition in the scale appears to be: Middle, 
Beginning, and End. No significant dif- 
ference was found between the Begin- 
ning and the Middle; significance at the 
5 per cent level was seen between the 
Beginning and the End; and signifi- 
cance at the 1 per cent level was obtain- 
ed between the Middle and the End. 

3. The Digits Backward were not 
affected differently from the Digits For- 
ward. 

4. To what extent the obtained re- 
sults are due to the uncontrolled factor 
of what tests preceded and followed the 
administration of the Digits subtest is 
not known. 

5. Whether these results are true 
only for psychoneurotic individuals 
under the given circumstances or for 
the population as a whole remains for 
future research. Similarly, whether the 
same type of findings exist for other 
subtests shall depend on results obtained 
from other studies. 
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FURTHER STANDARDIZATION OF THE MEMORY- 
FOR-DESIGNS TEST ON CHILDREN 
AND ADULTS 


By BARBARA §8. KENDALL AND FRANCES K. GRAHAM?’ 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 


HE AUTHORS previously reported 

performance on a Memory-for-De- 
signs Test of normal and psychiatric 
controls as compared with a brain- 
damaged group [2, 3]. Differences be- 
tween the two groups, matched for age, 
educational and occupational back- 
ground, and Binet vocabulary score, 
were marked. In view of the usefulness 
of the test for detecting brain damage, 
it was decided to extend the standard- 
ization to children. A measure of visual- 
motor ability, as the memory-for-de- 
signs type of test may be considered, is 
often of clinical interest with cases of 
aphasia, reading disability, epilepsy, 
post-encephalitis and numerous other 
types. Further, the simplicity of ad- 
ministration and scoring makes the test 
a convenient research tool once it has 
been standardized on a normal group. 
The original standardization on adults 
has been extended, and regression 
weights for age and vocabulary score 
are included in the present paper. 

The Memory-for-Designs Test con- 
sists of 15 simple geometric designs. 
Each design is exposed to a subject for 
five seconds, after which he is asked to 
reproduce it. Scoring for each design 
is on a four point rating scale with 
values from 0 to 3. The total score is the 
sum of the ratings on the 15 individual 
designs ; the higher the score, the poorer 


1The authors are grateful to Dr. Philip H. 
Dubois for helpful suggestions and reading of 
the manuscript. 


the performance.* A more complete 
description of the development of the 
test and full instructions for admini- 
stration are contained in the original re- 
port. 


SUBJECTS 


The subjects are treated in two 
groups, children and adults. Separate 
treatment is necessary because of the 
difficulty of fitting linear equations to 
the complex curves resulting when, for 
example, score is plotted against age 
along the full range from eight and a 
half years to sixty-nine. 

Children. The group of children con- 
sisted of 194 subjects between the ages 
of eight and a half and fifteen inclusive. 
One hundred and fifty-six were boys and 
38 were girls. Except for nine negroes, 
the group was composed of American- 
born white children. The majority were 
out-patients given the test as part of a 
psychological examination in the Child 
Guidance Clinic of the St. Louis Child- 
ren’s Hospital or in the Washington 
University Neuropsychiatric Clinic.* 
Fourteen subjects were seen as private 
patients or on hospital wards. Results 
on either the Wechsler-Bellevue Intel- 


2The Memory-for-Designs Test and scoring 
instructions may be ordered from the Depart- 
ment of Neuropsychiatry, Washington Univer- 
sity School of Medicine, St. Louis 10, Missouri. 

3Acknowledgment is made to the adminis- 
trators and physicians in these organizations 
and in the Malcolm Bliss Psychiatric and 
Barnes Hospitals for permission to use the re- 
sults obtained. 
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ligence Scale or the Stanford-Binet 
Scale were available for each subject, 
and those with an IQ below 70 were not 
included in the study. Also excluded 
were cases presenting (1) diagnoses of 
brain damage (as birth injury, spastic 
paralysis, microcephaly, hemiplegia, 
hematoma, skull fracture, and postcon- 
cussion syndrome) and (2) those con- 
ditions from which the possibility of 
brain damage cannot be eliminated 
(syphilis, meningitis, chorea, convulsive 
disorder, diabetes mellitus, and endo- 
crine imbalance with the exception of 
mild thyroid deficiency). It had at first 
been planned to exclude also cases of 
reading disability, but when it became 
evident that their response to the 
Memory-for-Designs test did not differ 
from that of children without reading 
difficulty, these cases were retained [4]. 


TABLE I 
AGE DISTRIBUTION WITH MEAN IQ AND 
SCHOOL GRADE (CHILDREN) 











Age Number Mean IQ Mean Grade 

15 15 93.5 8.5 
14 22 7.7 8.0 
13 19 93.4 6.9 
12 23 94.3 5.5 
11 27 97.3 5.2 
10 3 99.5 4.1 
9 37 100.8 3.3 
8.5 17 


103.3 2.6 


The age distribution of child subjects 
is shown in Table I, with mean IQ and 
mean school grade for each age class. 
Intelligence quotients are representative 
of a clinic population, and, consequently, 
even with the exclusion of feeble-minded 
cases, fall somewhat below those of a 
truly representative sample population. 
Similarly, though it is known that an 
increase in school retardation with age 
is characteristic of an unselected popu- 
lation, the degree of retardation is 
greater in a clinic group. Table II shows 
the reason for referral of these 194 sub- 
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TABLE II 

REASON FOR REFERRAL (CHILDREN 
Number 
Educational Problem .............................. 95 
II sceececcicteicc didi nniiemtecenies caeadinel 56 
IID. ‘dcitstiiinccaccansedbaiiaatia so abieiibenstcdhentidtias 22 
eR eR ee eee Ener 10 
TO 6 
ge RS See eee ae eee ee 2 
Le aaa ide caaentanieies 2 
Co-twin 


jects. The problem given most emphasis 
by the referral source is listed although 
in the majority of cases there were 
several complaints, and the one stated 
to be most important was not always 
found to be so in actuality. In Table III 
the occupational status of the bread- 
winning parent is given. Occupations 
were grouped according to the Sixteenth 
Census of the United States, 1940, and 
in most cases classification was based on 
the occupation of the father, step- 
father, or foster-father. Where the fa- 
ther was permanently out of the home, 
the mother’s occupation was used. Two 
children were living in institutions 
when seen, and in nine cases reliable 
information about the parent’s occu- 
pation could not be obtained. The dis- 


TABLE III 
OCCUPATIONAL STATUS OF PARENTS OF 
CHILDREN 8.5 YEARS OR OVER 





Census 
Percent- 
No. Percent ages* 
Professional and semi- 
professional 18 9.3 7.4 
Farm and farm managers 1 0.5 0.4 
Proprietors, managers, and 
officials 25 12.9 12.5 
Clerical and sales workers 22 11.3 
Service workers, personal, domestic 
and protective 12 6.2 9.5 
Agricultural laborers and foremen 4 2.1 0.7 
Draftsmen and foremen (skilled) 42 21.6 18.6 
Operatives (semi-skilled) 46 23.7 22.1 
Unskilled laborers 13 6.7 9.3 
Occupation not reported 11 5.7 8 
194 100.0 100.0 





*Based on number of male workers employed in ur- 
ban areas—U. S. Census, 1940, 
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tribution is typical of an urban popu- 
lation, with the largest percentage of 
parents engaged in semiskilled work. 

The test was administered to 62 child- 
ren between the ages of six and eight 
and a half years, but these have not 
been included in the standardization 
group because for our sampling of child- 
ren of this lower age level, even for 
those of superior intelligence, the 
Memory-for-Designs test was found to 
be unsatisfactory. Wood and Shulman 
[5], working with a similar test, also 
used 8.5 years as the lower limit of their 
normative group because “early experi- 
mentation showed the test to be too diffi- 
cult for most of the seven-to-eight-year 
olds.” Not all of our younger group 
found the present Memory-for-Designs 
test too difficult although mean scores 
were higher than for the older children ; 
by adult standards 27% made acceptable 
drawings. In the narrow range of 6.0 to 
8.5 years the correlation of score with 
chronological age was slight, the coeffi- 
cient —.22, and that of score with intel- 
ligence was close to zero. Variability 
was so great that correction scores 
would have been of little value. Reasons 
for this greater variability and un- 
predictability may lie with normal vari- 
ation in the rate at which children 
develop visual-motor ability. Relative 
vulnerability of younger children to 
slight, reversible brain damage may also 
be a factor since the Memory-for-De- 
signs test seems sensitive to such 
damage. 

Adults. The adult group included the 
normative group of 70 brain-damaged 
adults described in the earlier report 
and a group of 55 cases which had 
served as controls for cross-validation ; 
102 new subjects were obtained from the 
Barnes Hospital, McMillan Hospital, 
and Washington University Clinics, and 
12 additional patients were referred by 
private physicians. This constitutes a 


total of 239 individuals between the ages 
of 16 and 69 inclusive. Seven of these 
were negroes and the rest white; 133 
were men and 106, women. 

In the previous report the criteria for 
inclusion were formal schooling at least 
through third grade, Binet vocabulary 
score above 10 points, no more than four 
omissions of designs, and diagnoses and 
histories free from the suspicion of 
brain damage. Since with a large pro- 
portion of the new subjects’ the 
Wechsler-Bellevue Scale instead of the 
3inet Vocabulary was used, in such 
cases total Bellevue scores above 55 (1Q 
69 in the 20-to-24- year age-group) 
were made the standard. Contrary to 
previous practice, two cases of primary 
syphilis, undergoing penicillin treat- 
ment, were included because the possi- 
bility of brain damage appeared to be 
satisfactorily ruled out; for a similar 
reason four cases of symptomatic alco- 
holism were retained. According to 
diagnostic classification, 37 per cent of 
the group are psychoneurotic and 30 per 
cent psychotic. The somatic disorders 
contribute only 17 per cent of the cases; 
13 per cent are in the group, often clas- 
sified as “without psychosis,” which in- 
cludes psychopathic personality, conduct 
disorder, simple adult maladjustment, 
and two cases of borderline mental 
deficiency. 

The socio-economic status, as in- 
dicated by educational and occupational 
distributions, is similar to that of the 
groups of children and previously re- 
ported adults. The group is a typical 
clinic population, largely composed of 
individuals having a ninth-grade edu- 
cation (mean grade completed 9.3) who 
are engaged in semiskilled work. The 
age distribution may be seen in con- 
nection with Table VI. It will be noted 
that there are progressively fewer sub- 
jects at the higher age levels and only 
two cases over 60 years. The mean age 
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is 33.4 years. 


RESULTS 


Raw scores on the Memory-for-De- 
signs test were correlated with chrono- 
logical age and a measure of intelligence 
in order to obtain regression weights 
for these factors. The statistical results 
and adjusted score distributions for the 
adult and child populations are present- 
ed below. In order to have a measure of 
reliability other than the split-half re- 
liability of .92 + .012 reported previous- 
ly [2] immediate retests were made in 
55 cases (32 children and 23 adults). 
The index obtained from these records 
is .80 + .03* and the score form of the 
regression equation, Y = .93 X — .85. 


TABLE IV 
ScorEs, AGE AND CORRELATIONS AMONG VISUAL- 
Motor INTELLIGENCE 


r Children 


Adults 
V-M Age .343 + .043 .270 + .040 
V-M Intelligence* 389 + .041 .308 + .040 
Intelligence — Age* .541 + .034 143 + .043 
No. of cases 194 239 


*Separate correlations using Stanford-Binet mental! age 
in the child 
ford-Binet vocabulary and Wechsler-Bellevue vocabulary 


and Wechsler-Bellevue score group, Stan- 


in the adult group, were combined according to Fisher’s 
z-technique [1]. 


Table IV gives the correlations for 
both normative groups among V-M 
score, age and a measure of intelligence 
(Stanford-Binet mental age or Wechs- 
ler-Bellevue Score in the child group, 
Stanford-Binet or Wechsler-Bellevue 
vocabulary in the adult group). Though 
visual-motor performance improves 
with age up to about 16 (as indicated 
by lower V-M score), increasing age in 

‘The reliability coefficient is lower than it 
would be if the subjects chosen for retest had 
been unselected. Initially subjects were re- 
tested only when they were of clinical interest 
so that a large proportion were picked from 
among those having high scores. Though 33 
per cent of the total normative group scored 
zero in the test, only 11 per cent of the test- 


retest group made such a favorable score on 
the first trial. 
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the adult group is reflected in a poorer 
visual-motor performance. In both 
groups performance improves with 
higher intelligence but the degree of the 
relationship is less than is usually re- 
ported with tests of brain damage. This 
is probably a result of the construction 
and scoring of the Memory-for-Designs 
test, as indicated previously [2]. The 
authors felt that a low correlation with 
intelligence was a desirable feature in 
a test of this sort. The correlations be- 
tween chronological age and intelligence 
are within the range usually obtained 
for these factors. 

The multiple correlation of V-M score 


TABLE V 
DISTRIBUTION OF DIFFERENCE SCORES IN TWO 
NORMATIVE AND ONE BRAIN-DAMAGED GROUP 
WITH THE PER CENT OF EACH GROUP 
FALLING IN THE THREE DESIGNATED 
AREAS INDICATED PARENTHETICALLY 


Norma- Norma- Brain- 
tive tive Damaged 
Seores Adults Children Adults 
24 1 
22 
21 1 1 
19 2 
Critical 18 2 
Area 17 { 
16 3 
15 1 
14 3 
13 1 5 
12 1 1 
11 9 
10 «2 4 
3 3 ‘ 
8 2 ~ 
7 4 (4%) 1 (4%) 3 (50%) 
6 5 1 
5 6 4 5 
Borderline H 8 10 6 
Area 3 ll 10 3 
2 19 (17%) 17 (22%) 8 (22%) 
l 14 20 6 
0 34 23 6 
1 43 34 7 
2 49 31 3 
Normal! 3 26 21 4 
Area 4 19 10 2 
5 5 6 
6 (79%) (74%) 1 (28%) 





239 (100%) 


194 (100%) 103 (100%) 
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V-M Difference Scores 


Fic. 1. Distribution of difference scores in normative children; normative adults, and 


brain-damaged adults. 


with chronological age and intelligence 
was .42 in the child group, .44 in the 
adult group.’ The regression equations 
for predicting V-M score are as follows: 
for children, V-M score = 10.94 — .293 
C. A. — .434 Z,, and V-M score = 12.0 
— .293 C. A. — .061 Z, where Z, is the 
Stanford-Binet mental age and Z, is the 
Wechsler-Bellevue score; for adults 
V-M score = 4.89 + .104 C. A. — .242 
Z; and V-M score = 4.23 + .104 C. A. 
— .473 Z, where Z;, is the Stanford-Binet 
vocabulary score and Z, is the Wechsler- 
Bellevue vocabulary score. 

By use of these regression weights a 
predicted V-M score can be calculated.® 
A difference between the predicted score 
and the score obtained by a subject rep- 


‘The multiple correlation reported in the 
previous study was in error. It was calculated 
as .28 and should have been .39. 


6 Tables necessary for making this calcula- 


tion have been added to the scoring instruc- 
tions manual. 


resents the deviation of his actual per- 
formance from the performance that 
would be commensurate with his age 
and intelligence. It may also be con- 
sidered a score adjusted for age and in- 
telligence. The distribution of these dif- 
ference or adjusted scores in the nor- 
mative groups of children and adults is 
shown in Fig. 1 and Table V. 

One: hundred and three brain- 
damaged cases including the original 
standardization group are summarized 
also, and in Figure 1 the approximately 
normal distribution of scores of the two 
control groups is contrasted with the al- 
most straight line distribution among 
the brain-damaged cases. Table V cor- 
responds to the table presented in the 
earlier study. The same reference point 
employed previously, i.e., the point 
above which only four percent of the 
normal population falls, has again been 
used to determine the critical score. It 
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will be noted that the proportion of 
brain-damaged subjects (50%) falling 
above this critical score remains the 
same as in the original study where raw 
scores were used. The actual numerical 
value of the critical score has, of course, 
changed. A borderline area has also 
been marked off to indicate the range 
of scores in which the percentages of 
brain-damaged and normal cases are 
roughly equal. 

While distributions remain the same 
whether raw or difference scores are 
used, the coefficients of correlation be- 
tween these two types of scores are only 
.902 (adults) and .924 (children). Since 
the coefficients of alienation are .436 
and .383 respectively, it is probably un- 
wise to dispense with the difference 
score calculation. This is, of course, 
particularly true at the extremes of the 
age and intelligence distributions. An 
example of the correction that is made 
for age may be seen by reference to 
Table VI. 


TABLE VI 
DISTRIBUTION OF RAW AND DIFFERENCE 
SCORES BY CHRONOLOGICAL AGE 

(NORMATIVE ADULTS) 


Mean 
No. of Mean Raw Difference 
Age Cases Score Score 
16 - 20 43 1.78 —.40 
21 - 25 33 2.03 +.038 
26 - 30 43 2.12 —.53 
31 - 35 31 2.64 +.58 
36 - 40 29 2.58 —.83 
41-45 22 4.00 +.14 
46 - 50 15 4.66 +.06 
51 - 55 14 3.63 —1.5 
56 - 60 7 5.43 0 
61 - 65 1 9 +2. 
66 - 70 1 7 —1, 





SUMMARY 


The present paper provides further 
standardization of the Memory-for-De- 
signs test for both children and adults. 
Test-retest data on 55 cases give a re- 
liability index of .80 + .03. Split-half 
reliability, previously determined, is .92 
+012. Regression weights for age and 
intelligence have been used to obtain 
predicted scores and the distribution of 
the differences between predicted and 
actual scores are tabulated for both 
groups. A brain-damaged group, con- 
sisting of the previously reported cases 
and some additional ones, is included in 
the distribution figures so that an esti- 
mate of the differentiating power of the 
test may be obtained. This was dealt 
with in more detail in an earlier paper. 
A critical score represents the point 
above which only four per cent of the 
normative population falls but which 50 
per cent of brain-damaged cases exceed. 
Further work on specific types of brain- 
damaged patients is needed. 
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FURTHER STANDARDIZATION OF THE CVS 


INDIVIDUAL INTELLIGENCE SCALE’ 


By WILLIAM A. HUNT, ELIZABETH G. FRENCH, SEYMOUR G. 
KLEBANOFF, IVAN N. MENSH, AND MEYER WILLIAMS 
NORTHWESTERN UNIVERSITY 


PREVIOUS study of several ab- 

breviated individual intelligence 
scales revealed the CVS battery (Com- 
prehension and Similarities from the 
Wechsler-Bellevue plus a 15 word vo- 
cabulary list suggested by Thorndike) 
as most promising [2]. This was de- 
signed as a clinical diagnostic aid as 
well as an intelligence measure, and the 
scatter score provided by the difference 
between vocabulary level and the per- 
formance on Comprehension and Simi- 
larities has been proved to have clinical 
significance [1]. The evaluation of any 
test battery solely in terms of its per- 
formance on the original validating 
group is dangerous and cross-validation 
on a new group is always advisable. The 
present article reports such cross-vali- 
dation for the CVS battery, a further 
check of its diagnostic performance, and 
more extensive norms based on all the 
subjects tested to date. 

Three further groups of Naval re- 
cruits (totalling 511) were used as sub- 
jects. The first group of 100 recruits 
had a mean age of 17.16 with a range 
from 17 to 20 a mean school grade com- 
pleted of 8.94 with a range from 5 tol2, 
and a mean Navy General Classification 


1This study is part of a larger project sub- 
sidized by the Office of Naval Research under 
their policy of encouraging basic research. 
The opinions expressed, however, are those of 
the individual authors and do not represent 
the opinions or policy of the Naval service. 


2Our thanks are due the staff at the Great 
Lakes Training Station for their untiring and 
complete cooperation in this study. 
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Test (GCT) score of 44.66 with a range 
from 22 to 72. The second group of 96 
recruits had a mean age of 17.23 witha 
range from 17 to 19, a mean school grade 
completed of 9.12 with a range from 6 to 
12, and a mean GCT score of 46.78 with 
a range from 28 to 66. The third group 
of 315 recruits had a mean age of 17.66 
with a range from 17 to 25, a mean 
school grade completed of 10.08 with a 
range from 6 to 12, and a mean GCT 
score of 49.91 with a range from 24 to 
71. This last group is slightly superior 
to the first two, and the total of 511 re- 
cruits is somewhat inferior to the origi- 
nal validating group of 528 subjects, 
the mean GCT being 48.31 as compared 
with 56.30 [2]. The validating criterion 
was the Navy GCT, a verbal paper-and- 
pencil group test of intelligence. All 
testing was done by trained testers with 
previous clinical testing experience. 
The product moment correlations be- 
tween the CVS battery and GCT were 
+ .75, + .77, and + .76 respectively for 
the three groups. Multiple correlations 
were also run and were of the same or- 
der, indicating that the assumption of 
equal weights for the three subtests in 
the battery was correct. These corre- 
lations are substantially lower than the 
multiple correlation of + .86 reported 
from the original validation group but 
some shrinkage is to be expected when 
cross-validation on new groups is ac- 
complished. Some of the shrinkage also 
might be attributable to the lower edu- 
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cational and intelligence level of the 
three new groups. Since the authors’ 
goal is a test which correlates not only 
with the paper-and-pencil group tests 
but with individual tests containing per- 
formance items (Wechsler-Bellevue 
scale), these correlations are considered 
adequate. 

As it was impossible to administer 
the Wechsler-Bellevue scale to the 511 
Naval recruits, further cross-valida- 
tion was necessary to check the origi- 
nal finding that CVS also correlates 
highly with an individual scale contain- 
ing performance items. For this purpose 
a group of high school students was 
given both CVS and the complete 
Wechsler-Bellevue scale.2 The group 
consisted of 46 male students having a 
mean age of 17.11 with a range from 15 
to 24, and a mean Wechsler-Bellevue 
standard score of 104.22 with a range 
from 43 to 153. Compared with Wechs- 
ler’s original mean of 96.3 for a com- 
parable age group, this is obviously a 
superior group, as the educational level 
would indicate. 

The multiple R and product moment 
r between CVS and Wechsler-Bellevue 
for this high school group were both 
+.76. CVS also correlated + .76 with 
the abbreviated Wechsler-Bellevue (5 
subtests) used as a criterion in the 
original study. A correlation of +.96 be- 
tween the total Wechsler-Bellevue and 
the abbreviated W-B previously used 
substantiates the use of the abbreviated 
form as a criterion in the original study. 
The correlations between CVS and the 
Wechsler-Bellevue indicate that the 
original goal of an abbreviated test 
which would correlate satisfactorily 
with both GCT and Wechsler-Bellevue 
has been attained in the CVS battery. 


’We are grateful to Mr. Paul Young of the 
Evanston High School and to Mrs. Agnes 
a for their assistance on this phase of the 
study. 
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Reliability offers a difficult problem 
with abbreviated scales. They are too 
brief for the use of split-half measures, 
and their brevity increases the practice 
factor inherent in the retest situation 
unless there is a long interval between 
test and retest. Unfortunately a retest 
after a long period of time was impos- 
sible with our groups. We feel, however, 
that reliability may be inferred through 
repeated use with similar results on 
similar samplings. The validity coeffi- 
cients reported here on the three Navy 
groups are substantially the same. The 
differences between the mean scores for 
these groups do not vary significantly. 
Significant variation appears only be- 
tween the original group of 528 recruits 
and the present total of 511 recruits 
where there is a significant difference 
in intellectual level as indicated by the 
mean GCT score (56.3 as opposed to 
48.3). On the basis of this indirect evi- 
dence, we are assuming a satisfactory 
reliability for CVS. 

Rabin [3] has reported an order of 
difficulty in item arrangement on the 
Wechsler-Bellevue which varies from 
Wechsler’s arrangement [4]. We think 
it is interesting to compare our order 
of difficulty for Comprehension and 
Similarities with that which he reports. 
The differences (based on the total of 
1039 recruits examined to date) are 
given in Table I. It will be seen that our 
results differ from both Wechsler and 


TABLE I 


ORDER OF ITEM DIFFICULTY ON COMPREHENSION 
AND SIMILARITIES FOR 1039 NAVAL RE- 
CRUITS COMPARED WITH THAT 
REPORTED BY RABIN 





Comprehension 
Rabin 
Navy 





Similarities 
Rabin 
Navy 


£4234642£060 4° 7% & 
1, 3, 2, 4, 56, 7, 10, 6, 8 9%, 
Vocabulary (Thorndike) 

Navy 2234266 7,.6.0 06. 14, 2 


12, 11 
12, 11 


14, 15 
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Rabin. On vocabulary we differ only 
minutely with Thorndike’s order (taken 
from the Terman-Binet list). This may 
be a function of the more adequate 
standardization of the Terman-Binet or 
of the larger number of items and pos- 
sible sharper discriminatory value of 
each. 


In an attempt to devise an alternate 
form of CVS, asecond battery was tried, 
consisting of a new vocabulary test 
selected from the Terman-Binet list and 
the Comprehension and Similarities 
sub-te§ts from the new Form II of the 
Wechsler-Bellevue. The agreement be- 
tween the two forms of Comprehension 
and Similarities was not high and we 
abandoned our attempt in view of the 
unsatisfactory results. This suggests, as 
Wechsler implies [5], that Form II is 
still in process of development and 
standardization and that clinicians 
should handle it with care at the present 
time. 


A previous study using schizophren- 
ics, elderly people, mental defectives, 
and normal recruits showed the clinical 
significance of discrepancies between 
Vocabulary performance and perform- 
ance on Comprehension and Similarities 
[1]. When all cases showing both Com- 
prehension and Similarities scores be- 
low the score on Vocabulary were con- 
sidered as exhibiting significant “scat- 
ter’, the scatter group included 62% of 
the schizophrenics and 82% of the aged, 
but only 19% of the feebleminded and 
recruit groups. 


To check this finding, the study was 
repeated upon new clinical groups.* Six- 
ty hospitalized male _ schizophrenics 
were used. Their mean age was 27.45 
with a range from 17 to 38, and their 


‘Our thanks are due to Dr. Phyllis Wittman 
and the staff of the Elgin State Hospital, and 
Mr. William Sloan a the staff of the Lin- 
celn State School and Colony for their co- 
operation on this phase ef the study. 





mean school grade completed was 10.45 
with a range from 4 to 16. The group 
of institutionalized male mental de- 
fectives numbering 60 had a mean age 
of 19.81 with a range from 17 to 24. 
Most had received no formal schooling. 
The group of aged numbered 35 (male 
and female) and had a mean age of 
66.71 with a range from 50 to 84 and a 
mean school grade completed of 11.71 
with a range from 3 to 16. As a normal 
group we selected the third recruit 
group (N=315) from the present re- 
port. Table II gives the incidence of our 


TABLE Il 
PER CENT OF CASES HAVING BOTH C AND §S 
ScorREs BELOW V 


Present Study Previous Study 
Both Less | Both Less 

than V than V 

Group N %& N % 
Navy N = 315 74 23 N 196 37 19 
Aged N= 35 29 83 N 103 85 82 
Feebleminded N= 60 5 08 | N:« 57 11 19 
Schizophrenic N= 60 34 57 |N 45 28 62 


scatter measure in the new groups and 
compares it with the findings of the pre- 
vious study. The previous results are 
confirmed and the diagnostic potentiali- 
ties of CVS are supported. 

Since the above criterion (both C and 
S scores lower than V) is an all-or- 
none measure, it has seemed advisable 
to provide some measure of amount of 
scatter. We have used the formula 


C+Ss 
2 





where C = standard score on Compre- 
hension, S= standard score on Similari- 
ties, and V = the standard score on Vo- 
cabulary. A minus score then becomes 
an indication of “scatter” assumed to be 
a function of deficit or deterioration. 
The possible significance, if any, of plus 
scores is not known, but it seems best to 
provide for them. Table III shows the 
mean scores with standard deviations 
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TABLE III 


C+S 
DEFICIT SCORES ( — — V) FoR COMBINED 








GROUPS 
Se Wee an TT) oy aa 
Group N Score S.D. 
ee 1039 62 2.31 
BR ce cedit atbasisnaeeanunabii 138 —3.48* 2.41 
Feebleminded ............ 117 1.11° 1.84 
Schizophrenic ............ 105 —1.70* 2.95 











*Differ from normal group at 1% level of confidence. 


using this formula for the various 
groups. The data from the previous 
clinical study have been included. As is 
to be expected the aged and schizo- 
phrenic groups differ in the minus 
direction from the normal group at the 
1 per cent level of confidence. The plus 
difference of the feebleminded while 
also statistically significant cannot be 
explained at present. 

















TABLE IV 

Cc+S 

= — V Score Norms For 1089 NAVAL 
RECRUITS 

Decile Sas oak tl Score aaa 
10 +3.72 — +7.5 
a) +2.83 — +3.71 
8 +2.12 — +2.82 
7 +1.55 — +2.11 
6 +1.00 — +1.54 
5 + 34—+ .99 
4 — 32 — — 33 
3 —1.04 — — .31 
2 —2.14 — —1.05 
1 


—6.00 — —2.15 





Such measures of amount of “scatter” 
or “deficit” are best handled with 
caution in our present state of relative 
ignorance concerning the basic phe- 
nomenon involved. For comparative 
purposes, however, we offer with diffi- 
dence in Table IV norms for the 


C+S 
2 


scores on the recruit group of 1039. It 


Ty 





will be noticed that the mean of the aged 
group falls within the first decile of the 
normal group, and the mean of the 
schizophrenic within the second decile 
of the normals. 

The previous clinical study also sug- 
gested the use of an arbitrary “cutting” 
score for screening out for further 
study suspected mental defectives. If 
we assume a standard score of 17 (2 SD 
below the mean) on CVS as such a cut- 
ting point, and examine all cases falling 
below it, we find that this low group 
would include only 4 or 1 per cent of 
our third group (N=315) of Naval re- 
cruits mentioned above, while it would 
include 58 or 97 per cent of our mental 
defective group (N=60). This compares 
with 2 per cent and 77 per cent respect- 
ively for the groups reported in the pre- 
vious study where a cutting score of 18 
was used. Combining the data from both 
studies we find that a cutting score of 
17 would pick up 87 per cent of the 
feebleminded and only 2 per cent of the 
recruits. CVS would thus appear to have 
possibilities as a screen test for mental 
deficiency. 

We have now reached the point where 
our total recruit sample seems to have 
attained stability, since the addition of 
successive new samplings necessitates 
little change in the standard scores. We 
are therefore offering standard scores 
for Vocabulary and norms for the CVS 
battery based on the total Navy recruit 
population of 1039 cases. While the size 
of the sample may be considered ade- 
quate it is a somewhat specialized group. 
It consists entirely of white males be- 
tween the ages of 17 and 25, with the 
mean at 17.47. School grade completed 
ranges from 5 to 15, with the mean at 
10.37. The Navy General Classification 
Test scores range from 22 to 76, with 
the mean at 52.04. Since the war-time 
GCT mean was 50, representing a large 
unselected sampling of the enlisted pop- 
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ulation at that time, our group is prob- 
ably somewhat superior to a random 
sampling of the population as a whole. 
The differences are not great, however, 
and the norms should be applicable in 
geners] to the young adult white male 
population. The distribution does not 
differ significantly from a normal] one 
as proven by the chi-square test. 


TABLE V 
VOCABULARY STANDARD SCORES 
N = 1039 
Raw Standard) Raw Standard 
Score Score Score Score 
15 20 | 7 9 
14 19 6 8 
3 18 5 6 
12 17 4 5 
11 15 3 3 
10 14 2 2 
9 12 1 1 
0 0 


8 11 





For Comprehension and Similarities 
we have used Wechsler’s standard 
scores. Table V gives the standard 
scores for Vocabulary based upon our 
sample of 1039 recruits and derived by 
Wechsler’s technique [4]. We have fol- 
lowed Wechsler in order that our Vo- 
cabulary standard scores may be equiva- 
lent to his and usable with his norms. 
This will permit the use of Vocabulary 
in combination with various of the sub- 
tests from the Wechsler-Bellevue scale. 
As suggested in a previous publication 
[2] such a practice is not ideal, but it 
is no worse than the extrapolation, 
interpolation, and translation of nor- 
mative materials currently in practice 
in testing. 

Table VI offers norms for CVS on our 
sample of 1039 recruits in terms of both 
deciles and number of sigma deviations 
from the mean. The group mean of 
30.88 would seem to be slightly higher 
than would be expected from Wechsler’s 
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TABLE VI 
CVS NORMS IN TERMS OF STANDARD 
DEVIATIONS AND DECILES 
N = 10389 
~ Standard Deviations | 





from Mean Deciles 
Standard Standard 
Score SD Score Decile 
52.34 +3 | 40.33 — 50.00 10 
45.20 +2 | 37.00 — 40.32 9 
38.03 +1 | 35.62 — 36.99 8 
30.88 Mean | 32.86 — 35.61 7 
23.78 —1 | 30.95 — 32.85 6 
16.58 —2 | 29.75 — 30.94 5 
9.43 —3 | 27.92 — 29.74 4 
| 26.00 — 27.91 3 
25.87 — 25.99 2 
| 22.23 — 25.36 1 


smaller sample in a comparable (17-19) 
age group. This is born out by the fact 
that our group means for Compre- 
hension and Similarities are both slight- 
ly higher than those he reports [4]. It 
probably reflects a slight cultural and 
intellectual superiority in our group. 
The differences are slight, however, and 
should not interfere with the service- 
ability of the norms. 
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A SIMPLE METHOD OF VALIDATING COLOR 
AND SHADING SHOCK 


By ROBERT M. ALLEN 


THE UNIVERSITY OF MIAMI 


HE PHENOMENON of delayed re- 

action time between the presen- 
tation of the Rorschach card to the sub- 
ject and the initial response has been 
considered one of the more important 
indices of color and shading shock. 

The writer has used a simple series 
of arithemetic computations to supple- 
ment and confirm the first reaction time 
findings. The usual procedure is to add 
the first reaction times obtained for 
each of the color and noncolor cards 
separately. Each sum is then divided by 
the number of cards in each series (col- 
or or noncolor) for which at least one 
response had been obtained. This gives 
the average first reaction time for the 
chromatic and achromatic cards. To 
check on this, the writer totals the full 
card response times for the color cards 
eliciting responses and divides this sum 
by the total number of responses given 
by the subject for all of the color cards. 
The resulting quotient is the average 
time consumed by the subject for giving 
a response for the color cards. Actually 
it is the average color-card exposure 


time. The same computations are made 
fer the noncolor cards. The writer has 
found that the average full response 
time obtained by this method for the 
color and noncolor cards separately is 
usually in the direction indicated by the 
average first reaction time. Where the 
latter has color delayed over noncolor 
first reaction time, it has been generally 
found that the average full response 
time for the color cards is longer than 
that for the noncolor cards. 

This supplementary computation is 
especially helpful in dealing with the 
first reaction time in Card IX. In this 
card it is well to differentiate between 
color and intellectual shock if the re- 
action is long delayed. If the delayed 
first reaction time is due to color shock 
it will generally be supported by a long- 
er average full response time to the 
color cards obtained by the method de- 
scribed. Delays due to intellectual shock 
do not find substantiation unless ac- 
companied by an insignificant difference 
between average full response times for 
the color and noncolor cards. 
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New Books and Tests 











Books 


ANpDREWwSs, T. G. (Ed.) Methods of psychology. 
New York: Wiley, 1948. Pp. xiv + 716. 
$5.00. 


There has been a gap between the general 
and specialized textbooks in psychology that 
have emphasized findings rather than method, 
and the journal articles in which the research 
worker and student must search laboriously 
to gain a background in research techniques. 
Twenty-two authors, each a specialist in one 
field, contributed chapters to the present vol- 
ume. The complete gamut of psychological 
topics is covered — learning, memory, think- 
ing, each sense modality, emotion, action, per- 
sonality, and clinical and abnormal psychology. 
Although the personnel and clinical fields are 
ably represented by chapters by Conrad, 
Rosenzweig, Zubin, and the late A. W. Brown, 
clinical psychologists will perhaps gain most 
from the study of the older and more highly 
developed psychological methodologies. Psycho- 
physics has much to offer to psychological test- 
ing, and perceptual research to projective 
methods. The volume should be useful in the 
basic training of psychologists of all special- 
ties. 


DAVIES J. TREVOR Sublimation. London and 
New York: Macmillan, 1947. Pp. 148. $1.75. 


A British clergyman, experienced in pastoral 
psychology, has given us in this small book his 
reconciliation between psychoanalysis and re- 
ligion. He concludes, “Sublimation is the 
achievement of satisfaction by the self, 
through the acceptance of moral values, and by 
the utilization of instinctive energy in socially 
beneficial and morally valuable ways.” 


FRANK, LAWRENCE K. Projective methods. 
Springfield, Ill.: C. C. Thomas, 1948. Pp. vii 
+ 86. $2.75. 


This little monograph is a “lecture in print,” 
one of the American Lectures in Psychology 
series under the editorship of Molly Harrow- 
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er. The author is the originator of the now 
widely-used term “projec.ive methods.” About 
half of the monograph is concerned with the 
background of personality measurement in the 
social-cultural situation, and in relation to re- 
cent developments in social science, especially 
field theories. In the latter half, projective 
techniques are classified into patterns desig- 
nated as constitutive, constructive, interpret- 
ive, cathartic and refractive methods. There is 
a chapter on the problems involved in establish- 
ing the reliability and validity of projective 
methods. An eighteen page bibliography is 
drawn in part from Sargent’s article. The 
monograph is a brilliant and valuable ex- 
ploration of the significance and underlying 
theory of projective methods, which will be 
read with profit both by experienced clinical 
psychologists and by advanced students. 


GEDDES, DONALD P. and CURIE, END (Eds.) 
About the Kinsey report. New York: Signet 
Books, 1948. Pp. 168. 25¢. 


A pocket-sized popular book containing a 
series of essays about the implications of the 
Kinsey findings, by eleven authors in varied 
fields, including anthropology, psychology, re- 
ligion, law, economics and education. Although 
some of the contributors repeat material from 
the report itself, and at times duplicate one 
another, the interpretations from the many 
scholarly points of view will be of interest and 
value to professional workers concerned with 
sex problems, as well as to lay readers. 


HINSHAW, Davin Take up thy bed and walk. 
New York: Putnam’s, 1948. Pp. xvi + 262. 
$2.75. 


A popular, informative and inspiring ac- 
count of the history and present practices of 
the rehabilitation of the physically disabled. 
Illustrations are drawn chiefly from the work 
of the Institute for the Crippled and Disabled 
in New York, and from the postwar activities 
of the armed forces and the Veterans Ad- 
ministration. Although simply written for lay- 
men, the volume is sufficiently detailed to be 
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of value to psychologists who have contacts 
with rehabilitation programs. It is an excellent 
reference for the use of disabled persons them- 
selves, and for their families. 


HyMeEs, JAMEs L. Jr. Enjoy your child —ages 
1, 2 and 3. Public Affairs Pamphlet No. 141. 
New York: Public Affairs Committee, 22 E. 
38 St., 1948. Pp. 32. 20¢. 


An excellently written guide for parents, 
consistent with the best of recent psychological 
findings about parent-child relations in the 
early years. The child’s two major goals of 
security and independence are stressed. The 
Public Affairs Committee has published similar 
pamphlets dealing with adolescence, marriage, 
the family, and old age. 


PEPINSKY, HAROLD B. The selection and use of 
diagnostic categories in clinical counseling. 
Appl. Psychol. Monogr. No. 15. Stanford 
Calif.: Stanford Univ. Press, 1948. Pp. 140. 
$2.00. 


A set of eight categories was proposed to 
diagnose the minor functional maladjustments 
of college students: lack of assurance, lack of 
information, lack of skill, inter-personal self- 
conflict, intra-personal self-conflict, cultural 
self-conflict, dependence, and choice-anxiety. 
The first five of these were identified reliably 
from case history materials, and were signifi- 
cantly related to measurable attributes. The 
last three categories were not. The objectives 
of further objective research on diagnostic 
categories should be to discover classes that 
are inclusive, consistent and unique, and that 
indicate distinctive and adequate therapy. 


SARTRE, JEAN-PAUL The psychology of imagi- 
nation. New York: Philosophical Library, 
1948. Pp. vii + 285. $3.75. 


A leader of the French existentialists, Sartre 
here presents his metaphysical account of the 
properties of consciousness that makes possible 
the imaging of the unreal and the absent. 
The point of view is far removed from the 
experimentally-oriented current of most of 
modern psychology, and many readers will find 
the treatise as “unreal” as the topic. There 
is an intriguing trace of relationship, however, 
between the existentialist theorem that man’s 
destiny is within himself, and the hypotheses 
of some modern psychologies concerning the 
self-concept. 


STAGNER, Ross. Psychology in personality. 
(2nd Ed.) New York: McGraw-Hill, 1948. 
Pp. xiii + 485. $5.00. 


Stagner’s original book on personality (1937) 
has been outstanding for its integration of a 
basically objective psychological theory and a 
sensitive application to broad social problems. 
The revised edition, although entirely rewrit- 
ten, retains most of the structure of the first. 
It has been enriched with the added research 
and thought of ten years, but not revolution- 
ized. In keeping with the general trend of psy- 
chology, there is a somewhat increased em- 
phasis on perceptual as well as motor learn- 
ing, on frames of reference, and on the or- 
ganization of the self. Lewin’s concepts are 
used effectively. The number of figures and 
of case studies have been increased, and the 
bibliography has been enlarged. 


StuIt, DEWEY B. AND SCHLICHER, RAYMOND J. 
Handbook for advisers to students planning 
to enter medicine. Chicago: Assn. of Ameri- 
can Medical Colleges, 1948. Pp. 34. 50¢. 


This pamphlet on the standard American 
medical training program was intended for 
advisers of premedical students, but will also 
appeal to psychologists interested in the com- 
parison of professional education in psychol- 
ogy with medical education. 


THORPE, Louis P. AND KATZ, BARNEY. The psy- 
chology of abnormal behavior. New York: 
Ronald, 1948. Pp. xvi + 877. $6.00. 


The current interest in psychopathology is 
inevitably eliciting a considerable number of 
text books in abnormal psychology. This is 
another one, and like most it has its values 
and its weaknesses. Among the assets are an 
almost encyclopaedic coverage, and the exten- 
sive citation of primary literature from both 
psychological and psychiatric sources. The 
viewpoint is eclectic, as is appropriate for an 
introductory text, but the eclecticism is often 
achieved by juxtaposing divergent points of 
view with little or no discussion to guide the 
inexperienced student. In the urge to cover 
everything, superficiality and confusion are 
often achieved: for example, in nine lines of 
text on deterioration in schizophrenia, four 
research studies giving contradictory results 
are cited most briefly, leaving the reader with 
no gain in knowledge except that the issue is 
unsettled. Although the text is styled “dy- 
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namic,” the twelve-page chapter on dynamics 
is, like much of the rest of the book, merely 
enumerative. The important distinction be- 
tween frustration and conflict is ignored 
throughout. In short, it is a text for teachers 
who want a book that is rich with “facts,” but 
who are unconcerned about its lack of insight. 


WHITE, RoBerT W. The abnormal personality. 
New York: Ronald, 1948. Pp. x + 613. $5.00. 


Differing from most textbooks in abnormal 
psychology, White’s is concerned with psychol- 
ogy and personality primarily, while the symp- 
toms and syndromes of disorders are demoted 
to a lower degree of importance. No school or 
single theory of psychology is followed strict- 
ly, but there is no merely enumerative eclec- 
ticism. The integrating influence of the author 
is evident everywhere; he understands the 
deviant personality, and is able to communi- 
cate his understanding to the student. The 
books opens with the unusual device of two 
introductory chapters: one places abnormal 
psychology in its historical and cultural] set- 
tings; the second is a clinical introduction with 
five long and lucidly presented case histories. 
The next chapters are concerned with integra- 
tion, fantasy and dreams, anxiety and defense, 
and neurotic conflict. Only on page 276 does 
the now well-prepared student meet the de- 
tailed descriptions of the syndromes. Other 


chapters deal excellently with psychotherapy, 
delinquency, psychosomatic disorders, organic 
conditions, the psychoses, and the social prob- 
lems of psychopathology. With its scholarly 
assets and its gracious literary style, this book 
deserves to achieve a high rank among our 
tools of instruction. 


WoopworTH, Ropert S. Contemporary schools 
of psychology. (Rev. Ed) New York: Ron- 
ald, 1948. Pp. ix + 279. $3.00. 


In the seventeen years since the first ap- 
pearance of Contemporary Schools of Psychol- 
ogy much as happened to the schools, but the 
keen analyses and lucid writing of Professor 
Woodworth have been affected little. The out- 
line is essentially the same as the earlier edi- 
tion. The discussions of the structural, func- 
tional and hormic schools now seem like his- 
tory, although Goldstein’s organismic and All- 
port’s personalistic psychology have been tied 
to the last. Behaviorism is brought fully up to 
date with brief but meaty discussions of Tol- 
man, Hull and Skinner; Gestalt psychology 
with Lewin; and psychoanalysis with Kardiner, 
Fromm and Horney. The omission of Guthrie's 
vigorous recent version of associationism seems 
a possible oversight. Woodworth’s Schools 
seems likely to remain an essential part of the 
background of all educated psychologists, as 
it has for nearly a generation. 


CORRECTION 

In the article “A further study of two 
short forms of the Wechsler-Bellevue 
Seale” (J. consult. Psychol., 1948, 12, 
147-152) an error occurred. On page 
151, in the left-hand column, lines 39 to 
45 should read, “ . discrepancies 
in the direction of overestimation ap- 
peared to be influenced by low Digit 
Span, Arithmetic and Picture Comple- 
tion scores, and discrepancies in the di- 
rection of underestimation appeared to 
be influenced by the low Digit Symbol 
scores. ... 


C. H. PATTERSON 
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Industrial 


PSYCHOLOGY 


By MAY SMITH, M.D. 


well prepared to write upon the subject. The importance of fatigue, of the 

be — seset ae lone tae pe ont of et Tae ao beni isn 
temperatures; in a gen Way as upon 

output and the health of workers. In recent years, these factors have been 

closely studied and better understood. Accidents are not always unavoidable. 

Accidental injuries, the breakage of material, errors in the work, are often 

found to be the result the emotional condition of the worker. Miss Smith 
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has done well to point ont that mental tests should not be regarded as fixed 
~ definite i 


their results. The results wil! be found to vary from time to 
ral times. The author has done a good job.”— 





‘The individual who is interested in the value of psychological 
ceetiekes in ind will ¢ rofit greatly from reading this 
book. Any ind t could leacn a great deal from it. 

Highly recommended.”—-The Physiotherapy Review. 





ringing together in an easily Be grocer on form the most re- 
cent work in the field of industrial | Ps sychology, the 
author has oye onl a ve useful and seworthy task. 
The book is well Psy ytic Quarterly, 
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Outstanding Books rom MoGrau-Hill 


ABNORMAL PSYCHOLOGY 


A Clinical Approach to Psychological Devian‘ 


By James D. PAGE, Temple University. Mc -Hill Publications in Peychol- 
ogy. 450 pages, $4.00. 





A well-balanced text dealing with personality misfits in scciety, designed for stu- 
dents with a limited background in psychology. The book summarizes present 
knowledge concerning the causes, symptoms, treatment, and outeome of psycho- 
neuroses, psychoses, mental deficiencies, and anti-social personalities. Among 
the outstanding features are the 13-page glossary and the list of visual-aids — 
motion pictures and filmstrips—correlated with the material in the text. 





PHYSIOLOGICAL PSYCHOLOGY 


ay Ciirrorp T. MorGAN, Associate in Psycho! Johns Hopkins University, for- 
merly Faculty Instructor in Psychology, Ha: | University. McGraw-Hill Pub- 
lications in Psychology. 628 pages, 6 x 9, 176 illustrations, $4.50. 


After an historical introduction and a review of the basic facts of physiology 
and the nervous system, the book gives an extended treatment of the physiologi- 
cal basis of psychological development, sensory and motor phenomena, motiva- 
tion, and learning and the higher thought processes. 





MODERN CLINICAL PSYCHOLOGY 


By T. W. RicHArps, Professor of Psychology, Northwestern University, MoGraw- 
Hill Publications in Psychology. 331 pages, 6 x 9, $3.50. 


Integrates material from various fields such as abnormal psychology and psychi- 
atry, modern testing procedures, current psychodynamic principles regarding na- 
ture of personality and adjustment with supp\ementary case material. This inte- 
gration is presented so that the reader may sce principles iliustrated in the per- 
formance of patients with psychological test materials. 


Send for copies on approval 


McGRAW- HILL BOOK COMPANY, Inc. 


330 West 42nd Street New York 18, N. Y. 








